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M <7 PERMIT ¢ oo 5555

. REPATR
SEWAGE DISPOSAL SYSTEM 16-2f 76

: ~ MARYLAND STATE DEPARTMENT OF HEALTH® D'STRICT_7__'
HOWARD COUNTY o5 - 37?757 - o4 4/@ :

BUREAU OF ENVIRONMENTAL HEALTH

DATE SYSTEM APPROVED — o 22 B8

de1e% ~ INDEX ED ., o INsPECTOR SHEND

Jack Fyock _ ( __Is PERMITTED TO INSTALL ______ ALTER —X
ADDRESS PHONE ___ 988-9270
SUBDIVISION Roap 13417 Allnutt Lane LoT 7
/./j : )

Richard Kramer
13417 Allnutt Lane

ADDRESS W\W 24 G189 2,

e o

PROPERTY OWNER

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

GARBAGE GRINDER? YES______  NO v
SEPTIC TANK CAPACITY .ﬁ@_ GALLONS NUMBER OF BEDROOMS L

REPAIR ~ CALL FOR INSPECTION FHEN GROUND IS OPENED UP SO SANITARTAN CAN RECOMMEND REPAIR,

S\ls‘b,m v mm‘ﬁxwa mm,wr\o\, |
120 sa@&—/ b@zﬁmem Mﬁﬁ%ﬂ# Bollow b Wench ot /0 L,
Eﬁ%c}\ve, aﬁea« @ & MM&@ Jr‘b eﬂs%m Wé, HENad b

PLANS APPROVED BY C. williams DATE 3/29/88

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY cou[vcu 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 (LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHI(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 ABSURPTION TRENCH TO EXCEED 100 FEET IN LENGTH. K

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 S
ACCEPTED. {F 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 - 21186
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INDICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE.

i

M\eo\ (oincher \aedno oér&

| DISTRIBUTION BOX. LEVEL N/A

 SEPTIC TANK LEVEL Pﬂ'gfj—/?/\@( /?gD @QL@ CLEANOUTS MM&LW(.L £ ele Svl)mm %’éwdeé ,

" 'DRAIN FIELD/TILE FIELD. DEPTH /D FT. TRENCH WIDTH _i FT. INLET DEPTH _i_ FT.

§ . , |
- EFFECTIVE GRAVEL DEPTH & FT.  TOTAL LENGTH IAZa . COFT :
NUMBER OF TRENCHES / (@m SQ FT.
* ' DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET — FT.

ABSORBENT AREA l’nﬁﬂ ' sQ. FT.

remarks o~ 20 BB @Q’QM M& \9&?@\@ 2 40@%/\ ND (J/\AA/\M

ohsexrve. Uonedn, MMJ/\D@ (s (mml/w Mew anm&@ ond abod 25 LL

%faw Mﬂbfwm Loy, “

_ :'\DATE SYSTEM APPROVED 2-30- 69 INSPECTOR/W' i 7/ z/l@%ﬁ@é«gi




s EoﬁMlT " 529090

B P y ' 24729
" W . -Y“sEwAGE DISPOSAL SYSTEM A
| ./o/,;z ol 79 RYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY , , ~ ELLICOTT cITY

, £ . L
. - » ¥ DISTRICT__5th
i DATE.1Q/24/78
‘ Olen Ketterman : IS PERMITTED TO INSTALL X ALTER
ADDRESS : - : PHONE
suBDlvIsION__Allnutt Farm Estates : roap___Allnutt Lane : ror_17, Sec. 1
. 3rd house on right
PROPERTY OWNER___Richard Krmer ' :
ADDRESS - S
SPECIFICATIONS ¢4 bedrooms.
@ q- - ~ SEPTIC TANK CAPACITY _l._l-’_-‘)'_O_GALLons ' » '
13 DRAIN FIELD DEPTH FEET, BOTTOM AREA _sQ. FT. ‘ _ : ‘ ’
DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _______ABSORBENT SIDE-WALL AREA —soFT.
s s NLET-PIPE FT-BELOW-ORIGINAL GRADE. MAXIMUM DEPTH -~~~ FT. BECOW ORIGINAL-GRADE "~
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. ’ o
LOCATE DISPOSALAREA —_ FT.FROM —__ LOTLINEAND —_____ FT.FROM —_____LOT LINE AS SEEN WHEN.

|, FACING LOT FROM

TRE;N&H—to be 110 ft. long with inlet at 5 ft. and maximum depth 11 ft., with

_totdl absorbent area of 660 sq. ft. Start trench 140 ft. from Allnutt Lane, 10 ft.

‘ from lot 1 and run on contoiur towards front lot corner of lot as seen from road.

Manhole type cleanout to grade level,

| -
} PLANS APPROVED BY _David O'Neill DATE 9/19/77
1 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 PLACING GRAVEL IN TRENCH. o S

NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. ‘

NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

PERMIT VOID AFTER THREE YEARS.

R
‘ o g
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA bl

COTTA ACCEPTED. \D

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

HD - 23




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

/ o ma@\ﬂg&,j
PERMIT CARD v e

SEPTIC TANK, LEVEL ]};5’0 CLgAnou-rs J/ / B Q@SI’M@VJ

DISTRIBUTION BOX LEVEL _

TILE FIELD, DEPTH “  FT ‘-r‘hgﬁd.., WIDTH.__ N o
 GRAVEL DEPTH ﬁF? N, TOTAL LEnGTH. . 1NCQ~ . K ?7, e . / ‘

|

NUMBER OF TRENCHES_ L 'fOTAL-#yezﬂ:a{ ARE; / /@ ' 3”‘6/ /

SEEPAGE PITS, |~5|os DIAMETER - FT. DEPTH aELow INLET . n”.

ABSORBENT AREA .- - - 8Q.FT.

1L 0(77 7 @ -~ m TCH- l;-“/y LT ﬁf/yl% /%z?ww &m D2 ,
S rONC AnnEd A

- \/ Y BV
\ -DATE‘SYSTEM APPROVE!q[%‘/ /4

. v



A P“lP’LI CATION 'A____

SEWAG'E DISPOSAL;TESTING

- '_\

DATE

T0: THE éo’u"N*rY‘ HEALTH OFFICER .
ELL!COTT ( Y. MARYLAND' . B
I, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT {(OR RECONSTRUCT) A SEWAGE

. ‘ i
DISPOSAL SYSTEM . . ‘ . : . :

PPOPERTY OWNER

nir. ;.mﬂ Mys, Smts; ‘w.r Annutt Fr.

" IF NOT SINGLE RESIDENCE DESCRIBE

SIGNATURE . QF’., APPLICANT« 3

REASONS FOR REJECTION OR HOLDING

iﬂ'bvdi?"i{ss‘ R =57 7 B Hi oRlEd Gl - o AV PHONE _ T T T o
| R Highland, MD. 20777 - . mua
PROPERTY.LOCATION: .
SUBDIVISION. " __ e T 7L°T., NO .ol N
ST M- Land Farm Estates ' e I_ .?4,

ROAD AND DESCRIPTION )

Road "A" e e T e DT

SIZE OF LOT - __ f ’ _ TYPE BLDG.

O

BER OF BEDROOMS

THE SYSTEM INSTALLED UNDER THIS APPLICATION Is P UNTlL PUBLIC
' éﬁ m &Sﬁz’é

FACILITIES. BECOME AVAILABLE
RETURNED 5Z2-2f
2B 34"V

~]s/ E»;Margaret:' G.

APPROVED BY - . : — i FOR _ : e DATE:
' - ) ’ : (KIND OF SYSTEM)
REJECTEDBY — o d : FOR —— DATE

. : ’ " {KIND OF SYSTEM) :
HOLD PENDING FURTHER TESTS - DATE

Hi S‘ IS NOT A PER MIT
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INDICATE NORTM. — NAME ADJOINING ROADWAY AS BASE LINE.
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DROP -
STOP

TIME

4

1 =

\.j?w

N
)3

13¢ |

&

7

e

4

Ny

/ Lﬂj/

_/‘7’(

&%“3\@

’(, eﬂgrv/ 3)}@: |

Y.
/e

g4

TN
N .

— 75 — —
% 20 e 12 12" |y
’ . . [/ @ . C’;’ L) f e

V'/f‘g”

]éff’M‘

S cod
7

S /

N %
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S AVERAGE DAILY QUANTITY NEEDED {GALLONS PER DAY) l

DNR—131

7/73) EMERGENCY NO. (If any) -

[ SEQUENCE NO. 3

Soo o

20

3 =i "'13 @1 - weaGEouca| 4 - - STATE .OF. MARYLAND 'WRA PERMIT NUMBER
AR it S + . " WATER RESOURCES ADMINISTRATION" g,ﬁ (3 -7 /’Zlk . ‘
(!r-,mézuuaa ;Sll’lso;:osz . u?: e . TAWES STATE OFFICE BLDG., ANNAPOLIS' MARYLAND 21”1
LR S I G 50 APPLICATION FOR PERMIT TODRILL WELL | FiLLIN OMPLETELY ./
% DATE RECEIVED . ' oy ’ .
(WRA USE ONLY) : a7 . . ;
| o ownen | Cramen if/cL Agel g | |
% l’] \1{7 ! COL 18 LAST NAME / ] - FIRST NAME - oL 3a
O A AN Y L W Kews 7%2‘5/ /jﬂ" . - - L
q{b‘l . coL 36 df B : ] coL. 55 |
Q7 emLaugel M Gemio -
8-13 ° CE oL 87 i coL. 76
B[1] conrmueo | DRILLER INFORMATION 8713 | ] / LOCATION OF WELL
T 2 83 . (3EQ. N0 6 T : . 1 .2 3 (sEa. N0 6 - :
. ez : R Ou)ﬁ/? N
oate L )MZ‘\! 20 }‘9? 9 hlucMEBN;RE L 52)3 K COUNTY: :}B' /5/1 (0o NOT AaaaEV|AT:;ou5n7L\§AM:) 21
: 77 80 |sueprvision L% EAS i J
; 23 ) o a2
1 i{%‘ /SﬂL f//%?/?W/" J|secTion R - 5 .LOT g : }7 .
FIRST uAM: . FTORILLER LAST NAME a4 /_/’ qz L ;4/&/ - 80
2 (S -
. £ -y Lo NEAREST 'rown P M - 1]
SlGNATURE_ ,L,'[' & A7 X‘;ﬁ’:) " /'/5/ 7 (’1_‘,?/‘\,4&4 i B N} I ﬂ.\ I——'Z-L] -
. - L M .l oy "ﬂ I//zf - MILES FROM TOWN (ENTER o lr IN TOWN)I . ‘\ 3 , - M1 - !
Bl2] ] weLl 'NFORMT'O"j B [4] ~ | DIRSECTI‘ON FROM TOWN e
‘f1 2 83 (ske. w0 6 . . . : . :
MAXIMUM PUM:!NG RATE (GALLONS PER MINUTE) l— N ¥ T 2..81 (sea, wo. 8 - {CIRCLE APPROPRIATE BOX)

< E]’NBORTM ° EEAST EE NORT“EAST EESOUTHEAS"T .

* USE FOR 'ATER (CIRCLE APPROPRIATE BoX)

) )
HOME {SINGLE OR DO_UBLE HOUSEHOLD UNIT ONLY)

B FARMING, AGRICULTURE, TRRIGATION.

m INDUSTRIAL , COMMERCIAL, STATE AND. FEDERAL GOVERNMI
E MUNICIPAL WATER SUPPLY

PRIVATE WATER COMPANY -
TEST e R .

} MUST HAVE STATE,WEALTH DEPT. APPROVAL

.E]sou*ru : Ew:sr -
NEAR WHAT H Cﬁk'x mwﬁj

ROGAD i
T NORTH

nonn«wssr ‘ SOUTHWEST

‘SOUTH EAST
'ON WHICH ‘SIDE oF ROAD .

(CIRCLE APPﬂOPRIATE BOX)

- "DISTANCE FROKM ROAD, -
(ENTER DISTANCE AND.CIRCLE
L Appaovuuﬂ: aox) o 34

'| i . L\c)

;,,"EE

3839

‘_APP‘Roxlmfz DEPTHOF WELL L.

/50

—JFEET
28 .

] APPROXIMATE DIAMETE OF WELL

{ {7 - ) (’NEARISY INCH)

METI"OD OF DRILLING USED (cmcL: APPROPRIATE METHOD)
aonsb (on Aucu:n) JEYTED - DRIVEN

30-37 @: -ROTARY
CABLE

AIR-PERCUSSION ROTARV'(HYDRAULI_C ROTARY)

'REVERSE-ROTARY DRIVE-BOINT

OTHER (nl:scmu)

RE PLACEMENT OR DEEPENED WELLS (cmcu: APPROPRIATE. aox) i

<. THIS WELL WiLL NOT: IEPLACE AN EXISTING WELL

= .
THIS WELL WILL REPLACE A WELL TNAT WILL BE ABANDONED AND SEALED
39

E THIS WELL, WILL IEPLACE A WELL THAT WILL BE USED AS A STANDBY

[=]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (tF AVAILABLE)

L . ' g

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN REI.ATION TO NEARBY- TOWN:®. |
ROADS AND- STREAMS WITH NORTH.IN THE DIRECTION OF THE ARROW, AND GIVE DI3
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr:
SKETCH. ALSO SHOW, BY MEANS OF AN *'X'',.THE WELL LOCATION IN THE .BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP, %/

p Gl L erd o /’7"“

§
i
L

} .

&ﬁg.t, Lo -

m(;/ /6 ",;» ‘ '

al 52
- NOT TO BE FILLED IN BY DRILLER WRAUSEONLY) J'V o S
Aremosmiation LT T T J_I E'&'?!;'ﬁ‘.:r"ﬁi'" D
. e o A EN S G W Q C L. u. :SanER' )<
FORCE m’:ﬂix“ o ' CONDITIONS l l | I IL{I% "'-]
67 68 70 71 72 73 74 76 76 77 78.79 k. .. - c. % - T ————— T
8[4] continvveo | HEALTH DEPARTMENT APPROVAL 2322’3.”72\ ] g/l ] | T [ ] |
1 3 (s€q. NO.) 6 o ; . 80 8152 t
- Howaxd 1i26484 83 84 83 -
‘a1 E P:::ii&:"ff:i " n _EOUNTY NAME counTY No. z;::m'“?g [ 1 T/‘[ l l [ J c :
i LM,,M}/_/&/’}/VU%«;W A A 87 58 59 60 61 62 63 !
DATE l 1 I Al 21 /] J APPROVED BY g ELEVATION AT o ) I
D@n&ld W. Monaghan, Sapitarida Wett Hese FeeT) or e Sy 88 | 0/0 | g/0
B] 5 ] SPECIAL CONDITIONS 8- j
SRR TT T HIIIIHHHHIH]H]HiiHHll[llllllHHTHHHUIIH

HEALTH

iel @ A ‘@’7

X it

C A



,dw/};éé L Cﬂ( 1272 ff

ONR 214 9/71

]

SEGUENCE WO~ -
(WRA YSE ONLY) e

< [

[ a ,i'
3 (sto. T8 L s
(Tus Numaﬂ IS TO BE PUNCHED

IN cOLS, 3.8 ON ALL CARDS)

. STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION -

. TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401.

WELL COMPLETION- REPORT

THIS REPO_RT MUST BE SUBMITTED WITH-
_IN ‘30 DAYS. AFTER WELL COMPLETION

-FILL IN THIS FORM COMPLETELY

COUNTY W‘jé‘&/é/&/

“DArE, LRECEIVED
(WRA us: ONLY}

. /Qa«ﬂ\ 19, f’??? ,

DEPTH OF ‘WELL -

v - DATESWELL COMPLETED | L

2oy . L)

<3

22 (TO NEAREST Fooﬂ‘ 33 26

A'II-VHII

8.13

"NUMBER
- PERMIT NO., FROM **PERMI ODRILL WELL"" ..~

L/v] o[-1713] - [&lZI3[F] -

28 29 3031 32-33 34 35 36 37

~AT ;
ILLERS IDENTIFICATION No. L+ € -

K:}(L/ Qﬂ(’@é

" LAST NAME

FIRST NAME

o |2

gef

T FrROM ___ - FT.

/360

. OF PounNDs 2 =~ =

GALLONS OF WATER _ ? y

NO. OF BAGS __—_=F _____

K
" DEPTH OF GROUT SEAL (o NEAREST £00T) |

TO FT.

'YI 52 . 54 58
(ENTER O IF FROM SURFACE) : - -
CASING-
CASING smch CASING RECORD
INSERT s T ; | c Io I
APPROPRIATE - STEEL CONCRETE
CODE L

PLASTIC OTHER

TOTAL DEPTH-

. MAIN NOMINAL DIAMETER
CASING TOP (MAIN)CASING OF MAIN CASING
TYPE’ (NEAREST INCH) .. (NEAREST FOOT)

AT _ . .
PUMPING RATE

(GALLONS. PER MINUTE TO NEAREST GALLON) L_;(__j

Euc /?e?g’

WATER LEVEL: (DISTANCE FROM LAND SURFACE)

METHOD USED TO -
MEASURE PUMPING RATE

BEFORE. ‘ I (NEAREST
PUMPING FOOT)
WHEN QQS J (NEAREST
Pummnc Foor)

22

TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX} v

(FOR_PUMPING TEST)

{ord

B PISTON 'Tunsm:
27" . 27
ST T c . OTHER
CENTRIFUGAL™ ROTARV . (bescriBe |
- - 27 .. 27 BELOW)

JHeK ; /*f? - L Z YA
STREET OR RFD é . @MS?&Q / - POST OFFICE MMJ?
X ) - WELL DESCR!PTION : .
WELL Loe . - © GROUTING RECORD . ves no Cl34 -
STATE THE KIND OF FORMATIONS PENETRATED, THEIR 1= . WELL HAS BEEN GROUTED = i ~ ) 72 3. (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) ~ . v \SE .
- ) o i Saa a4 : PUMPING TEST .
DESCRIPTION FEET EHECK IF TYPE OFZGROUT ING MATERIAL [cIReLE BoOX)- ST . _
> {USE: ADDITION‘L S| EETS - we e | WATER FA < - R e I SR UL e L
IF NECESSAR From |- 7o . |BEARING . f . B 7 AR e d.<
- CEMENT -+ BENTONITE CLAY’ HOURS PumpED {TO NEAREST HOUR) ‘L : -J
. . 35 36 I R

"CIRCLE APPROPRIATE BOXES

A WELL WAS ‘ABANDONED AND SEALED WHEN THIS
WELL WAS COMPLETED

EELECTR.IC LoG .ogYAIN'ED

ETEST WELL CONVERTED TO PRODUCTION WELL

ROM

oIB5™

" . ’ E SUBMERSIBLE
S L ) I ] 5 I 2 —
60 61 - 63 64 66 70 -
: E OTHER CASING «r useo) TYPE OF PUMP i&nﬁ’gﬁi:s)s:;t&tsgnsn N D
" DIAMETER ~ _DEPTH (FEET)
ﬁ (NCH) ) FROM .10 . BOX ~ SEE ABOVE: A, C, J, P, R, S, T, 0} =35
c f.: P S L L AN . | B .
A L _ 1 L Jt J : )
S } DRILLER WILL INSTALL PUMP
|N ) (CIRCLE APPROPRIATE BOX) .
G L N . ] 1 ) | caraciry: oo
e - GALLONS PER MINUTE # * . : |
SCREEN TYPE 5&3&5_&5.99.&2 (To NEAREST GaLLoN)® |
OR OPEN HOLE T /”(‘)) R . v, 31 EE]
INSERT . . -
7 approPRIATE : PUMP HORSE POWER L - ]
oo STEEL RB:nAosz OPENHOLE ’ 37 .4
CoDE, ° PUMP COLUMN LENGTH .| : ]
BELOW (NEAREST FoOOT)} a3 27
CASING HEIGHT (CIRCLE APPROPRIATE BOX
- . o . PLASTIC  OTHER AND ENTER CASING HEIGHT)
: . /ABOVE ’ M . ,
c 1 2 S I B LAND sug)rAcr:
1 2 v; -{SEQ. NO.) [ . <3 (NEAREST
: BELOW [N
. DEPTH (NeAREST wHOLE FoOT) . L= | Foom)
I y ; 49 50 51

I HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL
TO DRILL WELL'',  AND THAT INFORMATION CONTAINED
IN THIS REPORT 1S TRUE,
TO THE BEST OF MY KNOWLFDGE.
BELIEF. B

CONDITIONS STATED ON THE ABOVE-CAPTIONED "PERMIT"

ACCURATE, AND COMPLETE

E .
A
ﬁ 8 97 1 15 17
S’ “
2 '
[od L J L . ]
R /" 23 24 26 30 32 36
E | -
E 3 -
N L L )L J
! 38 39 a1 45 a7 51
SLOTSIZE 1, -2, 3,
DIAMETER OF SCREEN | - ] (NeEAREST INCH)
: 56 60
FROM 1o
GRAVEL Pack . L i N J 1L L |

INFORMATION AND-

DRILLERS NAME
7(/
o / //3

SIGNATURE =

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

so[F]

_WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
T " (E.R.0.5.) T - w Q

] mi Ennl

72 74 75 76
TELESCOPE . . LoOG OTHER DATA
INDICATOR AVAILABLE

CASING

LOCATION OF WELL ON LOT
N sHOw PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC .TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT. LESS THAN TWO OISYANCES
(MEASUREMENTS TO WELL).

HEALTH




l HOWARD COUNTY HEALTH DEPARTMENT N
EMVIRONMENTAL HEALTH SERVICES

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

TO: THE COUNTY HEALTH 'OFF'IC'ER
ELLICOTT CITY. MARYLAND.

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

: ., DISPOSAL SYSTEM.

Rlchard L & Dora K Cramer

SEWAGE DISPOSAL TESTING
':.TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
DISTRICT

DATE é7 °7/ 717

SROPERTY OWNER '

- - 8016 McKenstry Drlve, Laurel Md, 20810

ADDRESS

.pnopsn'rv LOCATION: s \ N

Allnutt- Farm Estates NG
SUBDIVISION

x,

J
ROAD AND DESCRIPTION

13417 Allnutt Lane;, Highland, Md. 20777

PHONE

N WA WA

A SEWAGE

725-6043 or 725-3704 "

-~

SIZE OF LOT

\

IF 'NOT SINGLE RESIDENCE DESCRIBE.

o
LY

-
.

TYPE BLDG. 3 or 4 bedrooms

NUMBER OF BEDROOMS\'

THE SYSTEM lNSTALLED UNDER" THIS APPLICATION

FACILITIES BECOME AVAILABLE

: :Q\l

IS ACCEPTABLE ONLY UNTIL PUBLIC

“"SIGNATURE OF APPLICANT /s/ quhard L. Cramer

__DATE

|
| . APPPOVED BY. I . FOR ; S :
| : : : ' l(xino OF BYSTEM) -
| REJECTED.BY SR . FOR L DATE
. ’ . . i : : . IMIND OF SYSTEM)
HOLD PENDING FURTHER.TESTS _ DATE
. : "‘ - .‘
REASONS FOR REJECTION OR HOLDING —
. N




Ol“l%"\

oo 7, INDICATE NORTHM. — NAME ADJOINING ROADWAY AS BASE LINE
oddl- sheld
) eRE-wET ~ YesT .1 pmop -

DATE TEST NO. DEPTH STARY sTOP STARTY SYOP®

< Allnult Lene = ' : — '

-“
| 4
m

5/19/x8 oo | i2:57 |i2:59i2:59 | 1704 |
|  #e | j¢  las7 lia:s9lieisa (1o
shojal Qe - | 6 11219 2| pax lisso
Cel78] b | 14 1930 [ [1a a5

W pe @ oy

REMARKS

TYPE OF SOIL

. TEsTED BY Sk

4 ': ALSO'.P'RESENT: 12;@ ewm) *@\M\yu
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