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B | A 40312
S SEWAGE DISPOSAL SYSTEM .

~ MARYLAND STATE DEPARTMENT OF HEALTH" - DISTRICT.__5th
HOWARD COUNTY . | DATE __10/20/87

BUREAU OF ENVIRONMENTAL HEALTH - . o
461.9933 1o D EX E D * DATE SYSTEM APPROVED /=455
THULALL INSPECTOR __ . AR
E. J. Whelan Company felta ”W IS PERMITTED TO INSTALL __X___ ALTER _

_ ADDRESS : Kh 55 m ED/(//T'\//Q\/GﬁKLﬁV]/’U{i/J7 &é wone 7375 (oo

Allnutt Farms

ROAD 13484_,0pae Space Court o7 _16, Section 4

T
&

SUBDIVISION

PROPERTY OWNER . Daniel Mail

ADDRESS

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

GARBAGE GRINDER?  YES NO
C 2000 gallons with garbage ‘disposal
SEPTIC TANK CAPACITY ___ 1250 GALLONS ~ _ NUMBER OF BEDROOMS _4

el lf) _8q. £t. per bedroom with garb di S
TRENCHES = 180 s . f’t““‘%é‘r bedroomy— a%e 5§9§o§ar =220 sq. ft. per bedroom.

Trench to be 2 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 8% feet below original grade. Effective area begins at 4 feet below
original grade. 4% feet of stone below distribution pipe.

LOCATION ~ To be determined at the time of reperc. NOTE: AINTAIN 100 FEET MINIMUM
DISTANCE FROM WELL TO SEPTIC SYSTEM. -

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

PLANS APPROVED BY B. Nixon .~ oate _ 9/26/86

" 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: AL PARTS OF SEPTIC SYSTEMS (1E.. 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 TRENCHIES). -

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER. NO ABSURPTION 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. v
iy

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 SEPTlC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. :

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. ¢ * //-
s : o | ) ’

*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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PROPERTY LOCATION:

SUBD|VISION

50AD AND DESCRIPTION w /j%fl/ W Cﬂa,@f

LIF NOT SINGLE RESIDENCE DESC'RIBE

VFACILITIES BECOME AVAILABLE.

~ SIGNATURE OF APPLICANT

©

© _APPLICATION o _—

B E . SEWAGE. DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT or—‘ HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT } ; o DlSTRlCTFifm
 ENVIRONMENTAL HEALTH SERVICES . ! 3 DATE._8/9/76

P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

S,

.TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND : .
[ HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM,

PEOPERTY OWNER, ‘M | A_i \Gw: Si:ﬁ.th_ulimwe hv ﬁ?ﬁ//ﬁ/ W/&//y
13233 Eiigmgnd Road L o
ir Qfﬁ’?? pHONE 988 '-'-2 303

'ADDRESS

a0
R

SIZE OF LOT . 1.76 Ac TYPE BLDG,

NUMBER OF BEDROOMS

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

4aPPPOVED BY _ : . — o FOR i = _— DATE .
! ’ (KIND OF SYSTEM)

REJECTED BY _ N : : _ FOR S S DATE
. (KIND OF SYSTEM])

HOLD PENDING FURTHER TESTS . I i . o i i ‘ — DATE

REASONS F:OF? REJECTION OR HOLDING

aux;, Pemnr 516

THIS IS NOT
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Y3~ Basement eles. “
L FursE Fleor elev, 9 96,6 - :
Tank inlet 82,0

- Tank outlet 4840
Iwv. DistBex 7790 /.

: ~ -" ;/":/;'5?' Trench 479.0 %’ 21/83
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EMERGENCY/TEMP NO. IF ANY

o )

2 3 . - 6
(THIS NUMBER IS TO BE-PUNCHED

plea
IN COLS..3-6 ON ALL CARDS) please

PERMIT TO DRILL WELL

- ; . v K] ) R
14 s - SEQUENCE NO. - - ; R OEP PERMIT NUMBER
Bi1 @Af:?g (OEP U§E»0NLY) . STA TE OF MAR YLAND .‘ . ij{ I //JI l I l l lv ’%, .

o = - - . $ > R
prlnt or type 70 fill in th/s form completely

!
o
]

Date Received-

[IILIT

" OWNER INFORMATION

L]
LT T T T T T T I L]
LI T T L LI T TTTT]
EEEERNEEEEENEEGERaEEl

3]_3_1 LOCATION OF WELL
[rsdloulwllIllllllll]
U;[sfscl,.v."l IERERE l REEERER 1]
‘ '_LOT
e '**l /l lr]ﬂ | 1 | l

DRILLER INFORMA T/ON

/‘*

'SECTuoN
. 52 NEAHES'l T W

[ l
MILES FROM TOWN (enter 0 if in town) IZI ZL l

IMW

APPROX PUMPING RATE (GAL. PER MIN. ) ....-

AVERAGE DAILY QUANTITY NEEDED * [~ ‘
lﬁ»] 'lC'SJ | ‘1 [ ]

(GAL. PER DAY) 5

! Lrarents Q% )z/&;bz,«‘ A4 3E 76 77 78
ADnIIer s Ndme 77 License No. 80
2 : BI 4 l . .
i /'*444’% }/ﬂﬂ%m&. ; Li g i/ pic G 2 . L | e doppee ‘;wu,/’ J
F"m Name™ . . - 4 DIRECTION OF WELL FRO_M 1 BEZ NEAR WHAT ROAD
NV M,&. M }ﬁx MAJV’% }7”"—«? e 37/ TOWN (CIRCLE,BOX) NORTH
Address, A
‘_,/3\_4{/{_; /j WW,A’L@ é/ // 7/ /(‘{7 ON WHICH SIDE OF ROAD W =,
" Signature ~ : "Date (CIRCLE ‘APPROPRIATE BOX) B2 [el)
Dk WEST—EAST
3| 2[ WELL INFORMA TION SOUTH

34 "‘[ 51 ]37
DISTANCE FROM ROAD-

ENTER FT or M! ‘,

USE FOR WATER (CIRCLE APPROPRIATE BOX)

S 7. .
’HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
. FARMING (LIVESTOCK WATERlNG & 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 REOUIRE
APPROPRIATION PERMIT)

NOT TO BE FILLED iIN BY DRILLER"
HEALTH DEPARTMENT APPROVAL

3 S -C‘fh f‘r [l
Heo SARD A QYIS
COUNTY NAME . - COUNTY NO
: OEP o . STATE HEALTH
SIGNATURE INSERT- S
DATE ISSUE

IR £ A, 03036 (33
C

v 48 CO'SIGNATURE * LEXP. DATE

oA eLolo] i [T ol o]

APPROXIMATE DEPTH OF WELL ... FEET

SHOW MAJOR FEATURES OF o Y gl ) K
BOX & LOCATE WELL >

s NEAREST
APPROXIMATE DIAMETER OF WELL st INCH

METHOD OF DRILLING (circie one)

: BORED (or Augered) JETTED Jetted & DRIVEN

;c; AlR=ROTary AIR-PERcussion ROTARY (Hydraulic Rotary)-
CABLE REVerse-ROTary DRive-POINT
other

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 -

@ THIS WELL WILL DEEPEN AN EXISTING WELL
. PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

'»(IFAYAILASLE)V._‘,[ ] ll l l l ] | l | 1152 -

WITH AN X
SOURCES OF DRILLING WATER
Y T - W
2. . . /
3 - Lo
* WRITE THE BOX NUMBER ..
FROM THE MAP.HERE = +\:
I A
| Zep 7|

e
4

) ¥ j 0
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE ’
-DISTANCE FROM WELL TO NEAREST ROADi_;JNCTION

N o v

\

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

'APPROP.PERMITNUMBER—FLI § ]G]A[PL~ ]]g

>

WRITE
FORCE( /] |inmacs PERMIT No.
87-"58~IN BOX

SPECIAL CONDITIONS
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=M e

~SEQUENCE NO.-

; «(THIS(NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ‘ALL. CARDS)

; e (OEP USEONLY) | i
Ty _

WELL COMPLETION REPORT. ~ °
“FILL IN THIS FORM COMPLETELY T
PLEASE PRINT OR TYPE

STATE OF MARYLAND .~ - 45 DAYS AFTER WELL IS COMPLETED

:THIS REPORT MUST BE- SUBMITTED WITHIN

Tcounty:
NUMBER -

H- 25 755~

»

| OATE Received

T - PERMIT NO.

TSTATE THE KIND.OF FORMATIONS” - -
" PENETRATED; THEIR COLOR; DEPTH;.
. THICKNESS AND IF WATER BEARING- . -

DESCRIPTION (Use -~ '-[ . FEET ;- - [-Check |-
additionat sheets if needed) [ FROM |© TO_] bearing

; Irom

DATEWELLCOMPLETED ‘ - DepthofWe" : ~ FROM “PERMIT. To. DRILL WELL"—“
|(ETTL r] L ~ 2l [ Aol
. B (T® NEAREST-FOOT) " -
| OWNER’ VT VI - "‘iﬁﬁ;éa : s 5
.| STREET.ORRFD _~# i';v_bxz ey ! “"“f"mwu ﬁ?GP*ﬂﬂé% , ]
| SUBDIVISION: BIT G P A e SECTION P A - oT__ 7 £ s
. WELL L0G R ’ QROUTING RECORD: yEs 1c 3] o K
Not' requlred for driven wells - _WELL 'HAS BEEN GROUTED R / et 2~
L,) T ‘

..(Circle Appropnate Box). . .
"'TYPE OF GROUTING MATERIAL S

1 CE T! ~> jNTONITECLAY

NO. OFBAGS e __._No ‘OF POUNDS " /7;_
GALLONS OF WATER - -zd(,‘f -

i DEPTH OF GROUT SEAL (Io nearesl Ioot)

to|{4 |

Al m -n

%48

- ' ~54 ~ BOTTO
(enter 0 if from: surface) -

BEFORE PUMPING

casing

: :"CASING RECORD
" types B

]

- insert . : ] “
appropnate EEL - CONCRETE
. code S .
Delow A " PLASTIC OTHEP“

TYPE - (nearest.nch) -/ (nearest- Ioot)‘

”I_/I Jlelal T I I

N MAIN Nominal d|ameter TQIaI depth e {,_'
: CAsINGA top (main) casmy_ main casing....

oz-vro Tosm | o o
\ /,". ., - A

OTHER CASI‘NG (;I used)

dnameter ’ depth (Ieet[
“inch; . from - T to
ST g i
C e / o T
T i J L - :. ‘.f»)\,»

to nearest gal.): -

*METHOD USED TO-
" MEASURE PUMPING RATE L

WATER LEVEL (dlstance from Iand surface)

WHEN PUMPING
TYPE OF PUMP USED (Ior test)u:_
. alr .plston 0
centrlIugal .‘rgtary; q_‘:‘

27 R ;27» AR f.‘ :
[

screen typeu.SCREEN RECORD

- oroven.nole. EE ‘
STEEL B%rg\ss,‘, QZENT_
: NZE" H LE_’;:

PLASTIC_ . OTHER. -

. 'A : msert '
| appropnate B

DEPTHléares: n) / e

I BT .I

L CIRCLE APPROPRIATE LETTER
_A'WELL WAS ABANDONED" AND. SEALEQ
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED

WELL .~

, 2 g
ZmmDOw. xo»“mv' :

TEST WELL CONVERTED TO PRODUCTION .

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR '10.17.13 “WELL CONSTRUCTION"
AND.IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
"ABOVE CAPTIONED. PERMIT, AND THAT. THE® INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST
" OF MY KNOWLEDGE. :

°| | |IIIIJJIIII

'SLOTSIZEI - 20 3l IR
(NEAREST

. DIAMETER. -... ‘

OF SCREEN_ = INOH -

- ‘UMP HORSE- POWER -

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES No'”

- (CIRCLE).(YES or NOj - -, S
AF DRILLERINSTALLS PUMP; THIS SECTION
..MUST BE COMPLETED FOR' ALL WELLS A4 -
" EXCEPT HOME USE - N
" TYPE OF .PUMP. INSTALLED 2
PLACE (A.CJPRSTO) <
“IN BOX:SE --ABOVE.A
CAPACITY: = -~ % =
_GALLONS: PER MINUTE

~ (to nearest galion) 3T

(nearest ft. )

CASING HEIGHT (c:rcle appropnate Iaox
(R ,and enter .casing helght)

LANDSUFIFACE ‘r'y o

mr:;gsz 1

i BUILDING; SEPTIC TANKS, 'AND/OR ..

DRILLERS IDENT NO I_7______.__:

: i g aﬁr .
DRILLERS SIGNATURE . 7° 7=
: (MUST MATCH SIGNATURE ON APPLICATION)

from * " to
‘GRAVEL PACK| o

IF WELL DRILLED WAS .
FLOWING WELL INSERT

F.IN BOX 68

I R USRI § L

- {-SITE SUPERVISOR (sign. of driller or iOurneyman’

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

wo'

responsible for sitework if different from permittee)

T (EROS) : )
’ ! T .78 .75 716
=00 -0
. TELESCOPE LOG. ) ‘OTHER DATA
CASING . INDICATQR - A

" LOCATION'OF WELL ON. LOT .
* .SHOW PERMANENT:STRUCTURE SUCH AS

LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES - R
(MEASUREMENTS TOWELLY ~ =0 7}




