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e, PERMIT =2

A 44441

SEWAGE DISPOSAL SYSTEM :
MARYLAND STATE DEPARTMENT OF HEALTH' °'S""°T-m“7—

VA '

HOWARD COUNTY = _ DATE I
ENVIRONMENTAL HEALT|
BUREAU OF Envi g HEALTH _ | DATE SYSTEM APPROVED

2

Howard Edwards IS PERMITTED TO INSTALL _-_X___ ALTER

. g /Y%7
ADORESS 6645 Mink Hollow Road, Highland, Maryland 20777 _ prone  596-4389 7

iNDEXED . _ - mspscwR—————-__'

/3 _
susomvision __Allnutt Farms T roaodP?/7 Good Times Court oy _ 19
PROPERTY OWNER __- - Massimb Mazziotti )

ADDRESS

F GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22% - / .
/% @/té,@//ﬁw@ e // Lontag,
NO X ' 4 ) ¥ ( Aﬁ@/

GARBAGE GRINDER?  YES /
. . /
SEPTIC TANK CAPACITY _EO__ GALLONS NUMBER OF BEDROOMS 4 [ t 7/ 1 / 10f [z o

TRENCHES ~ 210 sq. ft. per bedroom. Trench to be 2 fee;;wlde. Inlet 4 feet below or1g1na1
grade. Bottom maximum depth 8 feet below original grade. Effective area begins -
at 4 feet below original grade. 4 feet of stone below: dlstrlbutlon pipe,
LOCATION -.Place the distribution bof'160 feet from the front lot line and ’feet from
the left sideline as seen facing the lot from Good Times COdrt.\ Run the
trenches toward the rear. _ '/2%?,7{ ’ -
- NOTE = No trench to exceed 100 feet in length. .provide 6" —~ 8" diame ' and(é%f

cap to grade or above on septic tank. Ok{cw

PLANS APPROVED BY __ - Raymond Hodges : ’ OATE 8:/ 22/89

. COVER NO WORK UNTIL INSPECTED AND APPROVED

NEITHER THE HOWARD éOUNTY COUNCIL NOR THE NEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM .
" NOTE. CLEANOUT REQUIRED EVERY 70 FEEY OF SEWER LINE AND/OR AT 90° SWEE’S IN LINES FROM HOUSE TO DRAIN FIELDS

NOTE- ALL PARTS OF SEPTIC SVSTEMS {LE.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100FEET FROM WELL (UNLESSOTHERWISE SPECIFICALLV 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 ABSGRPTION 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 'rvéo YEARS

NOTE: INSTALL STAND PIPE ON SEPTIC TANK iND DRY WELL STAND PIPES MUST BE 6 INCHES IN OIAMETER
ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED

' ' BLDG PERMIT SIGNED
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES - | RETURNED m

F 25378~
'INSTALLER IS RESPONSIBLE FOR OBTAINING FINALAPROVAL ON THIS PERMIT

*CALL 4619933 FOR INSPECTION OF SEPTIC SYSTEMS. //‘7‘7 W W M

CAST IRON. CONCRETf OR TERRA COTTA OR PVC OR ABS
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE D Q

e - Ga0p ,rrmﬁs COYRT
SEPTIC TANK. LEVEL :O K — CLEANOUTS — :
" DISTRIBUTION BOX. LEVEL ﬁgK : / %54&@4_,44 wf/ﬁ
b | ; -
DRAIN FIELOTILE FIELD. DEPTH __" 8 /1 TRENCHWIOTH 6o FT.  INLET DEPTH _ Z -
EFFECTIVE GRAVEL DEPTH Fr TotaLienetn © 106 3210
- NUMBER OF TRENCHES ____ ONE SIDEWALL/BOTTOM AREA 40 so FT.
— FT  EFFECTIVE DEPTH BELOW INLET—— = FT.

DRYWELL INSIDE DIAMETER

,_ .,
ABSORBENT AREA _M SQ. FT.
FIRTL it (M/ 5/f7 0K FoR STONE THN TK’E/UCJ’ES' oK. T4 CoVERr To €

REMARKS
JF //M:E fooTI/UG /1/550 SOUSE . o M AEC r.ao;u oLy PgTI/L
, o : C. 7.

e ﬁ INSPECTOR 207" o 7 A

DATE SYSTEM APPROVED .



~0% APPLICATION

N, ks /A

ﬁ y , PERCOLATION TESTING
| —

-
: HOWARD COUNTY HEALTH DEPARTMENT » -
BUREAU OF ENVIRONMENTAL HEALTH _DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : . %
TELEPHONE: 461-9933 ) DATE 2

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

L HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM:
morerrvomen _ /71 S S /MO W/e &2 10TT 1

S/ § /M AL
. ADDRESS /J/// //(‘// L 78—~ QMS ;Q/L'- PHONE 4?&’5/ Q/&

. PROSPECTIVE BUYER

S

* aooress : , PHONE
orenrywcesnon. Ao TR
p— oo LE__SEC. /
wono wovescaenon (L 00 T2 ME  COURT™

TAX MAP =——————————PARCEL #

| SIZE OF LOT Q/ ' /!')L C. . ' A TYPE BLDG. S 5: : ﬁ ’

(SINGLE FAMILY DWELLING OR COMMERCIAL)

. THE SYSTEM INSTALLED UNDER THls APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION&B&FUNDABLE UNDER ANY CIRCUMST CES. 1 ALSO AGREE Tb COMPLY

~
WITH ALL M.OSH.A. REQUIREMENTS IN TESTING THIS LOT. m VD et W ?\-»9 %

(SIGNATURE OF APPLICANT)

" APPROVED BY : - FOR

DATE
REJECTED 8Y FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING
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" APPLICATION .oz

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT S o DISTRICT U*-'ﬁﬁh
ENVIRONMENTAL HEALTH SERVICES : . DATE _ 6825

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356 '

TO: THE COUNTY‘ HEALTH OFFICER
ELLICOTTCITY MARYLAND

t, HEPEBY APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DISPOSAL SYSTEM.

PBEOPERTY OWNER __Mr ‘4rm§ Masg ‘."7‘15"{*)-'

: 15268 fo:.o hiand Road _ o
ADDRESS __gg;gvnqm WD 20777 o PHONE 3813"«930;5’

PROPERTY LOCATIO . - . ‘ S
ATien W//w/f L - ,

’ su'amvvs-lon LOT NO. ;Tr‘;é»
ROAD AND DESCRIPTION . {datpt MH#H
SIZE OF LOT 2,20 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.

SIGNATURE OF APBLICANT i Jst 'Mar:zateﬁ' G. Allmltt
APPROVED BY . e i FOR DATE
. ) : (KIND OF SYSTEM)
nsu—:c_-rsb:av — ' — FOR , DATE
_ C (KIND OF SYSTEM|
HOLD PENDING FURTHER TESTS, DATE

REASONS FOR REJECTIQN OR HOLDING

IS 1S NOT A PERMIT
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REMARKS

TYPE OF SOIL

"  TESTED BY

_ ALSO PRESENT:
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Not required for driven wells

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

Yo
GO
(S

SHeef Sheens
Mk 4

yes no

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
CEMENT 'BENTONITE CLAY E]-

44

= THIS REPORT MUST BE SUBMITTED WITHIN
Cc{1 SEQUENCE NO, STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED.

-5 9935 | oeruseomy) WELL COMPLETIGN RERORT OUNTY
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS ,(FORM COMPLETE;LY - L{
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE  NUMBER ‘\ cl :}3 ‘

= PERMIT NO.
DATE Received % DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
T élzielfrlz _2Hgg | = N [HCEL TR A3[C
la I l - ] JF] “@ : \CLO NEAREST EOOT) L 30 31 32 33 34 35 '36]3—7I
OWNER M~QZ g7 4 At ADTI Mo )
STREET OR RFD last name Coen © me> 7 fSINAME  ron HIGHLAND ,
SUBDIVISION AClncTT a0 oy G . SECTION f : _ Lor_[7 : B
WELL LOG GROUTING RECORD c 3

DESCRIPTION (Use FEET Check , %
additional sheets if needed) [ FROM TO Ibev;?ltn%r NO. OF BAGS Z NO. OF POUNDS @O
GALLONS OF WATER '
o . , DEPTH OF GROUT SEAL (to nearest foot) .
} ( Y | ,"' & v
[P A won[ @ ] T T Jn [ J2 ] T n
v (enter 0 if from sur_face)
< ) ] casmg CASING RECORD
Db %Cj w 2 | 30 typ
j msert
Cuq J .,r ’C appropnate CONCRETE
IE (572 % —’ code
- 304 o pelow P
V177,
ﬂ’??: C ;( 3+ MAIN Nominal diameter  Total depth

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

Ad 4] TFE

60 63 64

OTHER CASING (if used)
diameter depth (feet)
inch from to

il

J L J L J

OZ-0>0 IO>m

5

J1 L ]

8

1
PUMPING TEgl
HOURS PUMPED

(nearest hour)

/J‘f(/?bﬁ

PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE 1

WATER LEVEL (dlstance from land surface)

BEFORE PUMPING . H...
WHEN PUMPING\

TYPE OF PUMP USED (for test)
@ air @piston turbine
27 27

27

) other
centrlfugal IErOta"Y (describe
27 27 27 below)

jet
27

@bmersible

§

screen type SCREEN RECORD

or open hole

e\ BT BENED
ppropriate 'BRONZE HOLE
below P ﬂ IOITI

PLASTIC OTHER

>
! DEPTH (nearest i, )

A dIF 1G]
L L IO T

-

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

ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL )

3
L 1 100
+ 38 39 41

[JCIITT]

57
DIAMETER
OF SCREEN

ZmmdOw IO>»m

2 3

LITTT]

(NEAREST
INCH)

1HEREBY 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 IS ACCURATE AND COMPLETE TO THE BEST

] L s s R
o4 . < 7 1 A 1 " -1

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES @
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER T
PUMP COLUMN LENGTH ED:D:]
(nearest ft.) 3 vy
CASING HEIGHT (circle appropriate box

ove and enter casing height)
4

) LAND'SURFACE
B below
a9

17
\ L]
50 51

29

LITIT]

35

137 -

(nearest
foot)

to
1 i J

from
GRAVEL PACK,

iF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE.
DRILLERS IDENT. NO 22>

«f“'

,,4/:,

F IN BOX 68 68

DRILLERS SIGNATURE

(MUST MATCH SIGNATURE ON ARPHICATION)
y s 7/5 ——

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

SITE SUPE-RVISOR (stgn of’drllleraor journeyman
responsible for sitework if different from permittee)

T (E.R.0.S) waQ
74 75 76
o0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES
(MEASUREMENTS TO WELL)

%

HEALTH
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