g PERMIT e rae

ﬁ’ - . A__34843
: ) SEWAGE DISPOSAL SYSTEM . ‘ ‘
@ ~ MARYLAND STATE DEPARTMENT OF HEALTH®
- HOWARD COUNTY (73 36 qf‘.,\ o ELLICO'IT CITY
BUREAU OF ENVIRONMENTAL HEALTH Y
' 992-2330 E N D EXED D'STR'CT

\DATE /7 /

.-

United General Contractors IS PERMITTED TO INSTALL X ALTER

ADDRESS - : _ PHONE. 854-6561
SUBDI\)ISION Allnutt Farms IT R@D:_,;Imgl_l_nmm -LOT 11
PROPERTY OWNER _ rerbera Gaurd é/ VM&/
ADDRESS

IF GARBAGE GRINDER-1S USED INCREASE SEPTIC TANK CAPACITY'BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER? YES__ - NO_X ’ L

SEPTIC TANK CAPACITY 2250 GaLLONS  NUMBER OF BEDROOMS __ 4 ___

TRENCHES - 180 sq. ft..per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Effective area begins at 3 feet below original grade. 6 feet of stone below
distribution pipe. LOCATION: Start first trench 125 feet from the front lot line and

90 feet from the left lot line as seen when facing the property from-2llnutt Lane.

Run Trench(s) along level ground in either direction. NOTE: HNo trench to exceed 100

feet in length. If more than one trench used, a distribution box3is required. Call for

inspection of trench(s) before and after gravel is installed. Provide 6" - 8" diameter
cleanout and cap to grade or above on septic tank. " ‘
PLANS APPROVED BY C. williams ' DATE 5/6/65

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:

PERMIT VOID AFTER THREE YEARS.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. V >
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 E

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET MANHOLE TO GRADE REQUIRED.

*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.
AllovrT LA,
PERMIT CARD \/ . | )
SEPTIC TANK, LEVEL L 13520 Gt CLEANOUTS _ S 7
DISTRIBUTION BOX, LEVEL a,/ '
g~ 2 - Zwter 37
TILE FIELD, DEPTH FT. TRENCH WIDTH _ —FT, C /ZO
GRAVEL DEPTH M. TOTAL LENGTH 2 FT. —
| 72081 72¢
NUMBER OF TRENCHES Ee TOTAL BOTTOM AREA

SEEPAGE PITS, INSIDE ‘DIAMETER ———— __FT. DEPTH BELOW INLET.__ FT.

ABSORBENT AREA___22.0 sQ. FT. |

REMARKS S=/6-%S ok P _caverx 15T grenc ¥ Hdel SPnE T 2 A4S el Conpindes, SWis

INSPECTOR_ J\/{Z’V/

DATE SYSTEM APPROVED SHe§<

Ay




TION

SEWAGE DISPOSAL TESTING

AM

« ‘ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGlENE p

HOWARD COUNTY HEALTH DEPARTMENT )

ENVIRONMENTAL HEALTH SERVICES ‘ : DISTRICT —

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ' ’ ' - , { / —
TELEPHONE: 992-2330° : : : " DATE /7’/ s

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER (W%‘f%ﬁﬁ%ﬁ%_%z#‘ /(- /M//(d Krrwteen é‘AV/A-K

ADDRESS _MW/W&://@ /Mﬁ/%ém/ 7;/7”7,,{255 \5'5/— 285 FO
PROPERTY LOCATION: | o .
SUBDIVISION // M %W /%ﬂ/ LOT NO. /ZW{/ - % . /}
ROAD AND os/sgggﬁg—jy// ///ﬁ/ rf bz 1€, \7?\%7//’6’/’/// 1/1' @/Z/MM/ gﬁ%fé )

SIZE OF LOT /\,//,' 2.5 7”774 = ' TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLYWUNTILY PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. ; /MW% W : L{M

(SIGNATURE. OF APPLICANT)

APPROVED BY - : FOR _ DATE — ﬂ/ 11/4/
REJECTED BY : FOR __ DATE ‘

HOLD PENDING FURTHER TESTS p W LQQ\-K/—" : . ‘ DATE / / 29 (85
REASONS FOR REJECTION OR HOLDING _____ SAVI\= FACTOny ?6‘“‘"“4 PCaAT SH. e QeocitEp Toc HoLBg

AND  SATIS FRCTORY WWIE S (TE, - /5‘0/85'0‘*-) QQ //a %gféﬂg
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- APPTICATION .

3

L F , SEWAGE DISPOSAL TESTING P
'~‘.TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT . S C - DISTRICT _Fifth
ENVIRONMENTAL HEALTH SERVICES: - o : DATE a/a/76
P.O. BOX 476, ELLICOTT CITY MARYLAND 2!043 . ) e

TELEPHONE 465-5000 EXT 356

TO: THE COUNTY HEALTH OFFICER
' ELLICOTT CITY, MARYLAND

I HEREBY, APPLY FOR THE NECESSARY TES’T‘ iN ORDER 'ro CONSTRUCT (OR RECONSTRUCT). A SEWAGE
DisFOSAL SYSTEM

PROPERTY -oWNE"’é‘. o K

ADDRESS _bur

’ PHONE 988-9303
PROPERTY LOCATION:

12

SUBDIVISION

_ LOT NO.

Bees oo - " . Coe e . ; N NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THiS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. *-

. SIGNATURE - OF - APPLICANT o /sl ..Margarxet G. Mhm"' i
X : |
APPROVED, BY awtoiws s ol oo oo, s e FOR micie oo
o : _ : (KIND OF SYSTEM)

DATE

: - (IKIND OF SYSTEM) -

DATE

HOLD PERNDING FURTHER TESTS moiviiaie i o

REASONS FOR REJECTION OR HOLDING i s ..

PERMIT
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MARYLAN D : ‘_THIS REPORT MUST BE' SUBMITTED WITHIN
45 DAYS AFTER WELL
LEflON REPORT ELLIS COMPLETED

; | county
FORM COMPLETELY. | NomBER A 34 g’%j

PLEASE PRINT ORTYPE

cl1| 9546 ,(%EE%“uEs”ECS»?'&V
B =y

-
(THIS Nﬁ‘MBER iS TO BE P‘ NCHED
IN COLS. 3 6 GN(ALL CARDS)

I 7 I " . _ : PERMIT NO.
| oate peivea: | 'DATEWELLCOMPLETED & . Depth of,We“ S " FRoMm “PERMIT TO DRILL WELL"
EEEEENR I@I3III”3'I$J o2 )EY | s j '
g I . S I (TO‘I\EAREET FOOT) ‘ ) 28 29 30 31 32 33 34 35 36 37
OWNER™_“_ f?ffﬁfvﬁ’ _J - ,
. | sTREETOR ' Af F AL L TS name, TOWN ﬁé” C’;ff/aﬁ«ﬁﬁ/@ : S
[ suBDIVISION: SECTION ‘w-ém - lor & If |
Not required for drivers wells*v . 1C]3 . |

STATE THE KIND OF FORMATIONS _ -~ e
' PENETRATED, THEIR COLOR, DEPTH,.
THICKNESS AND IF WATER BEARING

 DESCRIPTION (Use | . “FEET :* .?wi?ér

'.’Houns PUMPED (nearest hour) ..

y |I 1. PUMPING RATE (gal. _
// 0 NO; O)E)POUNDs//wq":‘;;6 to nearest gal.) (g.ab ber mm .-..-

| agditional sheets if needed) [ FROM | TO_ ] bearing
_— e gy - | ‘GALLONS OF WATER METHOD.USED TO o @Zﬂ
jadgy S@,(_’ N N 2. DEPTH OF GROUT SEAL (to nearest foot) |  MEASURE PUMPING RATE | 4({ / S

T ‘i : from C 1 to j, DT “|¢t. ] WATER LEVEL (distance from land surface)
S/%w/fjj

46

48~ TOP 52. . 55 BOTTOM 58 . BEFORE pUMP|NGf .H.. v
X “R

(enter 0 if from surface)

.

. , casing.. .~ CASING RECORD. %; ¥ b 8 LA
: “lypes ,_—-— & WHEN PUMPING e; g
5/%”4’(] S%Wé “insert o : B
{ appropriate | - -, STEEL CONCRETE TYPE OF PUMP USED (for test)
: code

M rc < /% < @ air [:PT]plston .turblne

: Jelow /- PLASTIC OTHER %7
] ) a8 Y . v : : | : other
Ay ’ " MAIN  Nominal diameter- :Total depth . ~ C tf I tary . i
Sﬁqw&f S‘%@ Mé -CASING t(;)p;n(mzih)lggs?negr of r?wt;n ::smg : Cen " uga ro o gje?z(x;be
M . ( .. TYPE ~ (nearest inch) (nearest foot) _ - t o bmers ble.
1C g | L Séu '
, i+ P -.,5*. “] F4rr] T

M

OTHER CASING (If used)
‘depth (feet)
© from. - to

PUMP INSTALLED

DRILLER WILL INSTALL PUMP ves (NoJ
(CIRCLE) (YES or NO)

. IF DRILLER INSTALLS PUMP, THIS SECTION
R s | MUST BE COMPLETED FOR ALL WELLS

osrccr)%zr:‘ tr{glz ‘S_CRE—.EMV. : («-;««,.\ $¢§§?FHP%“&%E3§;ALLED E]
e B BRI WERD | a0
AT R A T R Al B BIONZE HOLE | CAT NS pemmmue [ 1 1 | 1]

[PIL] [OIT] | {to nesrest gattom) = =

below
‘ PLASTIC OTHER | pymp HORSE POWER l;lj:]__—D

41

1 pPump COLUMN LENGTH EDj:D
4 'DEPTH (nearest ft) * (nearest ft) S S .
l m?l @l’ l ' l ] | /l &l’@l) | J CASING‘HEIGHT (circle dppropriate box %

: ‘QI \ - and enter casing herght)
I.+ bove ) -

L I I I I l l l’] } . LAND SURFACE .
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CIRCLE APPROPRIATE LETTER T [ ‘ I_] - | | ]
A A WELL WAS ABANDONED AND SEALED .- A 47 _ Lt LOCATION OF WELL ON LOT

WHENZTHIS WELL WAS COMPLETED - SHOW PERMANENT STRUCTURE SUCH AS

| E ELECTRIC LOG OBTAINED R e . SLoT SIZE 1_ . 2 ' : L BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS

w
)
mE

1sITE SUPERVISOR (sign. of drlller or journeyman
responsible forsitework if different-from permittee),

. wam

b TEST WELL ONVERTED T0 PRODUCTION .. DIAMETER _ (NEAREST * | "I THAN TWO DISTANCES
P wet - OF SCREEN SEER INCH) | 5 (MEASUREMENTS TO WELL)
|HEREBYCERTIFYTHAT‘THISWELLTHASBEENCONSTRUCTEDIN ‘ ; . ’ :
ACCORDANCEY i . from ) to.. S . . . k
| AND.IN CONFOR 3 . GRAVEL PACKI - T R R . 4 )
' ABOVE: CAPTIONE RMIT; 'AND. THAT ‘THE INFORMAT[ON WELL DF"LLED WAS o : S e 0 W
-PRESENTED HEREIN | CURATEANDCOMPLETETOTHEBEST - SRR : -
OF MY KNOWLEDGE. % : FLOWING WELL INSERT : ' “ . Y,
J{l?:’; T | FINBOX68 . w - P lso
DRILLERS IDENT, NO: “Foeruseonty ~ - i~ 7‘
W"’@/ .| (NnoT TO BE FILLE N BY DRILLEFI) }g p o
GRILLERS SIGNATURE RS A ROS) CLawa ‘ S’ wle@ig
(MUST MATCH SIGNAIUREON"A{PPICA*TIO - ‘74 75 76 ° . /(, :
}/ y g" Y ALt T , 7ZD . y
2, p B 1 N
| TELESGOPE * * LOG- ~. . OTHERDATA =

CASING - .. INDICATOR
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Review ¢’/é/fo’ dh_# &

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

¥l —-0F05
jﬁfw

‘.wation of property (road) W ‘

subdivision e 28 S aroma Lot _// Block Plat Sec. 2 d

well Driller RalpKX MM owner forond  (z a~Ladl. o
v N .

Depth of well /gZ) /)71

Distance of measuring point (M.P.) above ground
Static water level (S.W.L.) below M.P. 510 of F

wer ]l Permit No. HO =~

24F

High rate pumping -- reservoir drawdown

Time pump started Q /( ?&Pm

Pumping ra te

Total time /4 ﬂﬂg to reach pumping water level .9 ﬁ ft. below M.P.
- .T/Iiﬂieéavé;? bEmp test data - observations to be recorded every 15 minutées’ .
. TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW |
j minute in- below M.P. time to fill l (if used) (gallons per
‘: te rvals gallon bucket min:xt:e)
%0/ 76“ 55 /’ Jeoie_ — 6.
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SEQUENCE NQ.
(OEP USE ONLY) -

8

1

(3254

A, (THIS NUMBER IS TO BE- PUNCHED .

MARYLAND
PERMIT TO DRILL WELL

please pnnt or type'

v O‘.EP:RERMITNU‘MRER
LL@J—IS’I/J [CIFToE]

f/// in this torm complete/y ”

M

IN COLS. 36 ON ALL CARDS) o

Date.Received ¥ - /d D—dﬂ’ﬂ
Lé"Lé?I/ I-?/IfI:f?I ﬁv/?n INFORMATION oo

LOCAT/ON OF WELL

.. | | '--[ﬁl@iﬁwmmn [Trrrrj
IwzﬂEAMIlﬂmmuﬂiﬂJllIT--wﬁﬂﬁm%ﬁﬂl@ﬁﬁwﬁllrllyu]
QNN AREPREREHER lumwy B w@ED
l/ggl l@A]_@»l.Klul,vlz.lngé;lI [ lmalpzl@w]ﬁ -@aéAlﬁgf‘iI%l‘@I"‘yI@I"-"-J TITIIIIT]
/%ML Jl;%f;{g INFORMATION - | @@I:ﬁm M;LES’#ROMTowN(enterOifintown)Isz_I II76I'7":I7LI )
°""%WMMM fuet ppiggwe] el (A7 ELN—

Flrm Namé

Cpwer Qvady il /44 2] v,
9552«/@%’% %W@’” /{éé 24, j§§¢5¢é

Slgnature ~ Date

Bl 2[ - WELL /NFORMATION .

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

AVERAGE DAILY QUANTITY NEEDED Igloél@l l l l 1

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

(IE] OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)
m INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL Gov.
22 LLI OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES .
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
"APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REOUIRE
APPROPRIATION PERMIT)

: TOWN (CIRCLE BOX)

NORTH

ON WHICH SIDE-OF ROAD
0 W E]

~ (CIRCLE APPROPRIATE BOX)

WESTEAST

SOUTH

‘34
) DIST

5[@ : *137

TANCE FROM ROAD

- ENTER FT of MI .

.38 39

- GRID.

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

How o A 34543 .
COUNTY NAME . ] COUNTY NO.
OEP : STATE HEALTH
SIGNATURE__ INSERTS
DATE ISSUED - -
[Blalz]sle] o SE%QN 5 laslx £$

43 .
NORTH

48 CO SIGNATURE

| ] |<,’9|o|0 o

50

EXP. DATE

Cl&]e[&lo]o]of

EAST
GRID

APPROXIMATE DEPTH OF WELL .... FEET

NEAREST
INCH -

2

APPROXIMATE DIAMETER OF WELL

. METHOD OF DRILLING (ircle one)
BORED (or Augered) '

" JETTED Jetted & DRIVEN
:3‘ AI"R{-ROTary AIR-PERcussion ROTARY (Hydraulic Rotary) )
CABLE _ REVerse-ROTary DRive-POINT |
otI\er.*.

' REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX) )

HIS WELL WILL NOT REPLACE AN EXISTING WELL - °

(I

THIS WELL WILL REPLACE A WELL THAT WILL BE N 4 “@AI“?‘RW DAps (A
ABANDONED AND SEALED co | :
3 (=] THIS WELL WILL REPLACE A WELL THAT WILL BE USED ey
» AS A STANDBY . , & o
" [D] THIS WELL WiLL DEEPEN AN EXISTING WELL B %ﬁu N‘;H, LEQ,,
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED - : , 7
waasie W[ T[T [ [[[[] ] wle 1]
—— ———— gI‘I@’ % ‘w@LQ
- Not to be filled in by driller (OEP USE ONLY) W\W" g
P ; - ' ‘ &1@&3 % S
APPROP. PERMIT NUMBER [ [ [ | {elalr] | ] ] ‘ R E -
" FoRCE[J[S |mais PERMITNo [HIQ| 18’]/1—]01‘7|© g _Jzn @3 }@%/ 1 ﬁsgk{gwﬂ :
67 68 !N BOX , 71 72,73 74 75 76 77.78 79 : e

e dd.

)

- : WRITE THE BOX NUMBER
(“IFROM THE'MAP HERE .

" SHOW MAJOR FEATURES OF -~
‘BOX & LOCATEWELL o )
WITHAN X - )

SOURCES OF DRILLING WATER

2.

m .

90 o g
Y20 6)—|%-
DRAW A SKETCH BELOW SHOWING LOCATION O\F’WELL IN -

RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD: JUNCTION

N N

SPECIAL CONDITIONS

HEALTH
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