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SEWAGE DISPOSAL SYSTEM

| é/}(/k..

[ &  MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY : ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH N \ . 5¢h :
992-2330 HNEX DISTRICT___2th '

05 - sl \ oaTe_2/11/11

Claude Cissel 4 IS PERMITTED TO INSTALL __ % ALTER \
nopress 14079 Brighton Dam Road, Clarksville, Md. 21029 oHONE ___854-2006
susDIviSION _Adlnutt Farm Estates ‘ roap 13499 Allnutt Lane Lot __ 27, Sec. 4
PROPERTY OWNER John and Kyle Warwick
ADDRESS __ 7650 Arbory Way, Laurel, Maryland 20707 Phone: 776-2131
IF GARBAGE GRINDER IS uséo INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.

GARBAGE GRINDER?  YES NO X
SEPTIC TANK CAPACITY ___1250  GALLONS NUMBER OF BEDROOMS _4
DRY WELL - Locate dry well 100 feet from front lot line and 50 feet from left side

] line as seen when facing the lot from Allnutt Lane. REY¥X Dry well inlet

- to be no deeper than 3 feet below original grade and dry well bottom no deeper than
9 feet below original grade. Dry well to contain 130 sq.ft. absorbent sidewall area
per bedroom below inlet.

ON LAST PLAT ~ REUSEN Ferc ArecA SHBIN TD  pccommnaba i Poel )3 a1

AFTENL House i3 PlLumlen AV DANK SOT To Neactt THAT SideE. 6-6:(& ‘

PLANS APPROVED BY ___FZank A. Skinner ' pate _ 10/14/83

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COl:JNCIL 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.

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. BeG. PERMIT SIGNED
PERMIT VOID AFTER THREE YEARS. ‘ BND RETURNED _ e ﬁj

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IROM, CONCRETE OR TERRA COTTA, OR~

A# 93 /£ 3
%.

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 ZR?H - NAM% ADJO% BASE LINE.
PERMIT CARD ~ /
SEPTIC TANK, LEVEL \/ \ CLEANOUTS ST ‘/ ‘ b U)
DISTRIBUTION BOX, LEVEL N&
V<~ !
TILE FIELD, DEPTH 7 /1 FT. TRENCH WIDTH_—__ 2. . FT. o
- _ , 9 L
5% I Ked
GRAVEL DEPTH____ <2 %'e_ |N. TOTAL LENGTH FT. _ e
\ [ DL PR N1
NUMBER OF TRENCHES____.. TOTAL BOTTOM AREA JE O
W- “ 3CD
O ey W D é , —
Q FT. DEPTH BELOW INLET FT. S 36

ABSORBENT AREALS S & sQ. FT. ' ‘
REMARKS SJIX Tvendh  and Drywsz | 0.¥, ﬂo{i Stone #T.

/ J',/ﬂ?/,//ff?‘- ON & crre. all wrpmb H

DATE SYSTEM APPROVED \_5/62 / /f4 INSPECTOR — - QQ




APPLiCATION

| / | p 3308
/ ; SEWAGE DISPOSAL TESTING

- STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT | Ry~ 3
ENVIRONMENTAL HEALTH SERVICES R DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 g/y/g\?

TELEPHONE: 992-2330 DATE

Locak drywell (0664 Loon Cronf lof [ e 2w {

S@ &?J’vaOw lf#‘f’Sl Jz Ih—c—— = &N Seev\wlw, G566} N A
ﬂv’ wellmbetdobe o deepev Han 3 FeeFLe[:d ovw&);f”’ljdf—dq F a ﬂNMVM’L@u{

no cfa v Hian PPeek belowysirgMmalgia d ﬂ
- ] L d e vy well }o
. F‘T qzb‘“’é“’L S’thlza Q’C&F‘evb'z;?jm“k [«fé\\?lﬂ [éf‘

TO: THE COUNTY HEALTH OFFICER -
ELLICOTT CITY, MARYLAND

@—0\)1’“0\ /3& Sc{

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

1/ Joul v Ryl WaRwidC
(4

PROPERTY OWNER Sﬂ\‘ e N m HQ% o Q:‘t- D/k [ lﬂ\) ‘ . Aol iV .("§
aooress _B(OOD. A YSOET L-(l _ _L’_\L&Lr_&(_fuons C%D\\ CTS%'- \SS/)
| QT ICD

PROPERTY LOCATION:

suamvnsuon.auﬂ_UTr N:"Cl.}\ms g‘STQT&,{S LOT NO. @f\ /&@%
mmoé?ngﬁﬂlhww Lot i H.qh\()(\nk T .

(NUMBER OF BEDROOMS)

SIZE OF LOT (03 wqqa % - FT. ’ | | TYPE BLDG. 3 j/ﬁb{ ‘gl@ Sé/d 3

L
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL 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

(SIGNATURE OF APPLICANT)

APPROVED BY el %-i —— __ FOR w"yl’«ﬁfﬂ- DATE ,M,L__
1

! 3
REJECTED BY FOR i DATE

HOLD PENDING FURTHER TESTS L DATE

REASONS FOR REJECTION OR HOLDING

BLDG. PERMIT SIGNED

AND_RETURNED éaé‘ﬂf//&’—

S .

THIS IS NOT A PERMIT

md ‘["y%u wm
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF_HEALTH AN

HOWARD COUNTY HEALTH DEPARTMENT Sfio e ban
ENVIRONMENTAL HEALTH SERVICES ‘
P. 0. BOX 476 ELLIQOTT CITY. MARYLAND 21043

! greon J‘U"WQV
4‘S+V\bu}4a“ Q.‘u

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

SI-QA8H

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SVSTEM \)6\_“0 t &. wﬁﬁmtdc

PROPERTY OWNER *Z &H\ LT s N\QRQ& QZT ‘ ﬂ ﬁU\ \ _ %RS?QCJ\‘\M RS
SIS

PROPERTY LOCATION:
SUBDIVISION Q“ﬂ WY T -'FFYR\(Y\S é STHIES | worno. ) Pl_
ROAD AND DESCRIPTION 7 Q \ \ﬁ Ut T L-» ane \’h 8 h \(Lﬁd . m& .

SIZE OF LOT M S% o WY f TYPE BLDG.

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

(NUMBER OF BEDROOMS)

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-B EFUNDABLE UNDER ANY CIRGUMSTANCES. | ALSO AGREE TO COMPLY
. :

JWITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.>< ' (2 AL -
(SIGNATURE OF APPLICANT)

APPROVED BY v; %HN m J“’ (()C/l/i DATE / a/ 7/ j

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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T : SEWAGE DISPOSAL TESTING P
- ‘XTATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Eifth

ENVIRONMENTAL HEALTH SERVICES , . 9/9/76

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

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND Y

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

PPOPERTY OWNER My and Mxs Smith N __Allnutt, Jr.

13288 Highland Road N
N ADDRESS Highland, MD 20777 . PHONE 988-9303

PROPERTY LOCATION: ' 2 _ 7

SUBDIVISION Hi-Land Farm Estates LOT NO. 62

POAD AND DESCRIPTION Raad 'IAft

SIZE OF LOT 107 Ac: ' TYPE BLDG. 3. 0x-4 - bedroom

* NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

_ THE SYSTEM. INSTALLED UNDER'" THIS APPLICATION IS ACCEPTABI._E‘“ ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. )

SIGNATURE OF APPLICANT —__/s/ Maxrgaret G _ Allnutt : L

APPROVED BY . . FOR

DATE d .
(KIND OF SYSTEM)) v

REJECTED BY i FOR

DATE ..

. {KIND OF SYSTEM |
HOLD PENDING FURTHER TESTS

~S
DATE e

REASONS FOR QEJECTION OR HOLDING .

THIS IS NOT A PERMIT
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APPLICATION

SEWAGE DISPOSAL TESTING

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

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

TO:

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

DISFOSAL SYSTEM.

I. HEREBY. APPLY FOR THEV NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)

A_é;.g/g.

P

- . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT Rifeh—
paTE _9/9/76

A SEWAGE

PPOPERTY OWNER ————Mr—md—Mrs—Emi:tk—N—A-Hnuw,
, ' 13288 :Highland Road

X
Jia

988-9303

ADDRESS ——fightamt; MD—20777 PHONE
. PROPERTY LOCATION: Z (7
SUBDIVISION ' Hi-tand FermEotates LOT NO. —g2—

POAD AND DESCRIPTION ‘%n

SIZE OF LOT I.GW

TYPE BLDG,

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION
FACILITIES BECOME AVAILABLE. '

SIGNATURE OF APPLICANT .

IS ACCEPTABLE ONLY UNTIL PUBLIC

APPROVED BY FOR

DATE ..

(KIND OF SYSTEM|}

_ DATE

REJECTED BY FOR

I{IKIND OF SYSTEM|)

DATE

~HOLD PENDING FURTHER TESTS

PEASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERM
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SUBDIVISION _ :
: 1A u‘\*i@ ¢ :’{‘v '
POAD AND DESCRI Roa‘d A i N
A ®E
: ) :
. sizE oF Lot . 1:35 Ac : ‘ : . TYPE BLDG. B or 4 bedroom

., . ' ¢ ' N\
. : B . }

“7c " APPLICATION 5137
SEWAGE DISPOSAL TESTING ‘
STATE OF MARYLAND DEPARTMENT OF HEAL'FH AND MENTAL HYGIENE

: : Fif
¢ JHOWARD COUNTY HEALTH DEPARTMENT . ' DISTRICT th

ENVIRONMENTAL HEALTH SERVICES

P.O.BOX 476, ELLICOTT cITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT. 3»56

paTe _3/9/76

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN.ORDER‘:TQ‘;‘"S.C_ONSTRUCT (OR RECONSTRUCT) ‘A SEWAGE

DISPFOSAL SYSTEM, .
ppOPENER i —Allnutt
v 13288 nghland Road ‘ Y 988- 9303
ADDRESS‘\:\\ Hgn-‘h'lonr] MDD 0727 2 PHONE

PROPERTY LOCATION:’

N S T
1 -‘Lan,diéﬁl1 states o /\NN‘“ LoT NO. W

NUMBER OF BEDROOMS

IF'NOT SINGLE RESIDENCE DES(‘RIBE

et

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/Mrs. ..Margarefc G. Allnutt.
APPROVED BY i i i FOR . . DATE
i ‘ . (KIND OF SYSTEM)
REJECTED BY N FOR DATE
o {KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS A ’ DATE

SPEASONS FOR REJECTION OR HOLDING _

THIS IS NOT A PERMIT

P
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* SEQUENCE NO. .
(OEP USE ONLY)

4460 .

Cl1

STATE OF MARYLAND
WELL. COMPLETION REPORT

45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT MUST BE SUBMITTED WITHIN

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

- (Circle Appropriate Box)
TYPE OF GROUTING MATERIAL -

CEMENTT BENTONITE CLAY [B] -

PUMPING TEST

HOURS PUMPED- (nearest hour)

(Tms NUMBER IS TO BE PUNCHED 4 FILL INSTFiIS FORM GOMPLETELY COUNTY éz
IN COLS. 36 ON ALL CARDS) : PLEASE-PRINT OR TYPE NUMBER Z{% 8/7
< , PERMIT NO.
DATE RecBived ~ {| - DATEWELL COMPLETED Depth of Well " FROM “PERMIT-TO DRILL WELL”
TTTTE EEEL 3] SUGEERES Ho[-[8]/]-TO1E]T
L I l l j l l '] i l ] T l g/lzoj’ (TO NEAREST FOO_T) Izalzglaolcn l 32| 33]3:I 35.1":]37J
OWNER W@wwmﬂf( -~ Johun .y
STREET OR RFD lastname A [{w vt La 0w @ ‘ firstname  rown H rghlan o _ |
suBDIVISION _A linutt Favws SECTION &t AT - = ) = 7 }
WELL LOG GROUTING RECORD  yes o | C | 3
Not required.for driven wells "WELL HAS BEEN GROUTED : ) [E H .

PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATIONZ

| IF WELL DRILLED WAS
FLOWING WELL INSERT

OF MY KNOWLEDGE
DRILEERS IDENT. NO. . £>3
/ N 4 %W
DRILLERS SIGNATURE * 7
(MUST MATCHySIGNATURE ON APPLICATION) .

Wil 8 I

F IN BOX 68

S Y . Jl.

s

68 T .

.| OEP USE ONLY

(NOT TO BE FILLED IN BY DRILLER)

SITE SUPERVISOR (svgn of driliér or journeyman
responsible for sitework if different from permittee)

T (E.RO.S) - wa
: . . 74 75 76
O 4O
-| TELESCOPE - LOG . . - OTHER DATA’
CASING INDICATOR C

DESCRIPTION (Use FEET . | Casis 45 % % %, | PUMPING RATE(
- A ) : gal. per min.
additional sheets if needed) | FROM TO -| bearing NO. OF BAGS Z " NO. OF POUNDS /@@0 to nearest gal.) W
: . S ' ‘GALLONS OF WATER METHOD USED TO /6// s
Sl © |2 | DEPTH OF GROUT SEAL (to nearest foot) | MEASURE PUMPING RATE 142 €
il : ’ : -WATER LEVEL (distance from land surf
- S R ﬂmgllljﬂwﬁpﬁllm, (istance from land surface)
‘ j ' ! 58 BEFORE 'PUMPING '
Qﬁ? Mj%) Z. 3@ (enter 0 if from surface)
D -
: : casin CASING R
- i b l ' typesg : - WHEN PUMPING ....
S/%w/ Shae |30 |90 insert -
A . z v , appropriate . STEL CONCRETE . TYPE OF PUMP USED (for test) :
Ry os| |\ P O] | @ oo Fuone
M,C i3 Lo |45 ¥ PEASTIC OTHER 77 L 7
| B . e B " 1 = : S other
v /wﬂ . ) - s . MAIN Nominal diameter Total depth . centrifugal [Erotary (describe
VS%‘? / wayé L/ﬁ’ 5’_5 CASING top (main) casing of main casing. 27 . 71 27 below)
ve , L TYPE (nearest-inch)  (nearest.foot) = - @ .
. Lo ; . : : ) jet submersible
Y - TE : N217
Mol o | 150 Al @ EET v e
Az /}L , : 80 _BT 83 64 - 66 75
' E . OTHER CASING (if used)
A “diameter depth (feet)
» S . . inch  from to PUMP INSTALLED
L) | e e G
- ,\', i . . ‘IF DRILLER INSTALLS PUMP, THIS SECTION
l1c . L J L b J MUST BE COMPLETED FOR ALL WELLS
; EXCEPT HOME USE
. ;f;ii’;tr{gl‘*e‘a———SCREEN RECORD TYPE OF PUMP INSTALLED
3 ) ’ | > " PLACE ACJF’RSTO
| /. insert . [S—Sﬁ!gg ’IB_BFU§RS] <L(I;—|,,IE%’ IN BOX(SEE ABOVE: ) =
- o e BRONZE  HOLE 82&8@ perminure L1 1 [ 1]
: | betow L IP “L |- [OI Tﬁl .| (to nearest gallon) al 3
i | .- PLASTIC OTHE PUMP HORSE POWER m
—l—| . : . PUMP COLUMN LENGTH _
f " . 2 l . DEPTH (nearest ft) . (hearest ft. ) ....-
e }EL O I\jlg,l, I l ‘I I} I%IOI i ] ) CASING HEIGHT (cwcle appropnate box
(A; o (.,above and enter casmg height)
H | I . . , LAND SURFACE
2 I I l l U I l ] [Z] nearest -
S Y m L - .3T] E] below " ( foot)
CIRCLE APPROPRIATE LETTER 2'3[_, 1 l | ] ] | 1 I_I l Tk g 0 5
WHEN THIS WELL WAS COMPLETED ’ N : - ‘ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED S..LOT SIZE1_* 2 [ . EK:QL[?;A'\L%KSSE:L'S I'I;\IADI\:éiirél\'l\lDol(T?liEss
P TEST WELL CONVERTED TO PRODUCTION DIAMETER .-.. (NEAREST THAN TWO DISTANCES- ’
WELL . OF SCREEN 5 INCH) {MEASUREMENTS TO WELL)
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN — . '
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" - ‘from to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK -

_ DRILLER
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~. Date QUﬁZZZ ¥3
e

. FIELD DATA SHEET
Lo . HOWARD COUNTY WELL YIELD TEST

HO - 5{1"036 g

Well Permu: No.

Locationsof property (road) cr”r ALl nubt LArE
u),au,JsJor, AU T] SBrmS Lot Block _ Plat Sec. Y
voli Driller /&4,,1 m,, ypo € owner Joh /V 7/ AR K

Depth of well [/ So /7/ ) »

Distance of measuring point (M.P.) above ground /’7/%L

Static water level (S.W.L.) below M.P. 257
I. High rate pumping -—.reservoir drawdown

1
Time pump started Q a2 Pumping rate // ﬁ M
retal time /5 pyp/ to reach pumping water lavel _ X £t. below M.P,

II. Recovery pump test data - observatlons to be recorded every 15 minutes

v

FLOW METER READING

1

' PTME /in 15 WATER LEVEL PUMPING RATE CALCULATED FLOW °
minute Iin- below M.P. time to fill / (1f used) (gallons per :
'_tervals ' gallon bucket minute)

Lo oD T2 f;l /5 cce — %ﬂfpm
;//).’/o ¥2EAs /5 e - <4 Bm.
J0 30O 8 FF /5T ae — “02.Phm.
s 45 | B2 FF LS - SL P,
1/ 5D %2 Pt /5 A~ — SE. o,
10105 24 /S — AL 0m.
21 FO G2t | S5 ~ LM -
) A SBAf [ _ YlPal |
2.0 5’577‘5‘ /S — SR
% /&j_f/J" g & 7é;L z§§;1k<;— - 5/22ﬁ2?71~ i
v2:30 | S#L7 (e — I frn -
/2145 79 £ /8 e ~ AL,
Y, 29 fr /5 Tt - A C. Lo

f

NG



o Y F.20 Sarp AT e
(m;@ 3L wrior =

|
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HOWARD COUNTY WELL YIELD TEST 3 < Q : T
* s L i \ ' » £ )
Well Permit No. K 2
Location of prop : N _
Subdivilsion Sec. __ﬁﬁi_; -
well Driller A, 7
o Depth of well i zj@ L & 7 1
Distance of measuring point (Q .P.) above ground _ /] A e , ’
. Static water level (S.W.L.) *below M.P. e S, C-
o wien . . SAMPLE “TARKEN, 1200
T, High rate pumping -- reservoir drawdown e ,
Time pump started 67 %?Lf§¢ Pumping rate ﬁ CD‘ “ £€
Total time ] éf' to reach pumping water level & 2~ ft. below M.P. ) :
II. Recovery pump test data - observations to be recorded every 15 minutes ) b
TIME (in 15 |, WATER LEVEL PUMPING RATE FLOW METER READING CALCULATEQ FL ,:lr
minute in- " beldw M.P. time to fill § (if used) = (gallons per-,
tervals ° ) gallon bucket , ‘minute)
11%20 |- & ol jese, - 41'6;/
» N - oYW A 1 5 (-
R i R ey & P
v = s ; oy
P e B w/ 5
B S~ Ve R 4 (
7 Gl -~ éi
; //4 ~F i
| 245 79 S & . .
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g EMERGENCY/TEMP NO. IF ANY"_

18] 7236 SEQUENGENOL | - STATE OFMAF?YLAND T ] o peRMIT NumBER
I (OF ”SEONLY’,V. " PERMIT TO DRILL. WELL " [H]D]—[b*”]-l@[@[@ﬁ]
108 &Hé%fg'g%sgh}i&)CBERPS}S'\;CHED } please prlnt or type 5 ‘ 70 -fill in this form comp/etely "
. e - - 'B|3| L LOCATIONOF WELL
WE) . onnerimcomnon | | FPPPRRITTI T 15 T
TARR el 7 [o)1'3 7 BCONTY. - o
'{'Laslf,,!ef ERL T PPl .*"’{LNLJ munj | PUgETETE ] T

UIAOS WRVFRERP PR TEPL) | Zong o ax 0 (627
CPPRELITITTTT W]"q@"”‘j"'é’r ;‘-’f-'*'?f'f[/ms'/ﬂa WIIHm AERnssausnsil}

70State72 Zip
2 NEAREST T

DRILLER /NFORMAT/ON . - . V l I I lMl ]
A ﬁ Wg’ S ml_l : MILES FROM TOWN (enter0|f|ntown) 7
Dr/;g/zig Li . 77 License No 80 . B I . = )
b M8y (cuez?’ Dt —1—'1 o B wuF ZAWE B

550 zourts (uned /W%W@ I o T e
Addressw %4/ Sﬂ/ /?ﬁ R '

ON WHICH SIDE OF ROAD
(2 [e]

Signature - “Date (CIRCLE APPROPRIATE BOX) =
B | 2 | o WELL /NFORMA TION : ' sI.OUTH

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

AVERAGE DAILY. QUANTITY NEEDED
(GAL. PER DAY) : ‘ 4STOIO| l l I |

WBE T I
~DIS TANCE FROM ROAD

CENTER FT or Mi iﬁ

© 3P

20

USE FOR WA TER (CIRCLE APPROPRIATE BOX) . = . [ T NOTTO BE FILLED IN BY. DRILLER -
» NT AP
ﬁloms (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) HEALTH DEPARTMENT APPROVAL

ARMING (LIVESTOCK WATERING & AGRICULTURAL . .} -. H’@WA‘KDZ 3 /40? %3/7 :

' IRRIGATION) - : COUNTY NAME - - . COUNTY NO.

INDUSTRIAL, COMMERCIAL; STATE AND FEDERAL GOV. | .-0ep > . : . STATE HEALTH
| OTHER (REQUIRES APPROPRIATION PERMIT) - - | - siGNATURE = INSERT S :
: DATE 1§
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES - | - { / /
[E] APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT | . [2]4 H |58 5] f é%ww 3H3 /)8
APPROVAL) . . - 43 R 48 CO SIGNATURE EXP. DATE

TEST, OBSERVATION, MONITORING (MAY REQUIRE | NoR™ lﬂglé JE 0 (E;AR‘T’J [O]glf ]O] 0| 0| J

APPROPRIAT|ON PERMIT)

SHOW MAJOR FEATURES OF

.APPROXIMATE DEPTH OF WELL -.-.. FeET - | . BOX&LOCATEWELL___ L

WlTH AN X
. é NEAﬁE'ST . SOURCE2&F DRILLING WATER
APPROXIMATE DIAMETER oF WELL ‘ ' INCH Lwe
: — -2,
METHOD OF DRILLING (circle one) - . 3.

BORED (or Augered) “JETTED Jetted & DRIVEN

, - WRITE THE BOX NUMBER
3@ AIR-PERcussion ROTARY (Hydraulic Rotary) | . FROM THE MAP HERE
CABLE .. - REVerse: ROTary . DRive:POINT | :
o L L E ﬁ O 0
MENT OR DEEPENED .
: REPLA(gf';CE‘E AP%ROPR, ATE BOX)W ELLS .- DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
UIRLLEAPERY - . | RELATION TO NEARBY TOWNS AND ROADS AND GIVE
HIS WELL WILL NOT REPLACE AN EXISTING WELL . . |- . DISTANCE FRQ%E,LL TO NEARES ROAD JU TION
: p— 2 LRy Y

] THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

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
Favsele) (T T T[]

Not to be filled /n by dr)'/ief {OEP USE ONLY)

l-Al-T’PROP.PERMITNUMB.E.E.»I':'I | l"»='|G[A|P| l ]63]

FORCE .. INTIALS PERMIT No. Hm I@I - |8M l—l@&l@ Iq—l | | | ‘ . “ Hdg‘i’\(éﬂ*/ '

67 68 INBOX 70 71 72 73 74 75 16 77 78 19

SPECIALCONDITIONSA SR
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Yo . PERMIT

A REPAIR
. M - SEWAGE DISPOSAL SYSTEM .
v '~ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT
HOWARD COUNTY  DATE_7/08/88
BUREAU OF ENVIRONMENTAL HEALTH q ’ 38

461-9933 : ~ DATE SYSTEM APPROVED

inspecTor o= Bohe/”

BWI Inc,/Wayne Thompson i IS PERMITTED TO INSTALL ALTER ___X
ADDRESS : | PHONE 498~6138
susDIviSION _Allnutt Farm Estates __ROAD MLOTM
péopsnw OWNER - _John Warwick |

13499 Allnutt Lane

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK-CAPACITY. BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES ' NO
SEPTIC TANK CAPACITY _________ GALLONS " NUMBER OF BEDROOMS

REPAIR - FOR INSTALLATION OF SEPTIC TANK ONLY. 1250 GALLONS MINIMUM

a-uo TANE. AD0&p T¢ FA/C | 1aTE Fund 26 Pk

PLANS APPROVED BY v Sid Abel ‘ pate _ 7/06/88

COVER NO WORK UNTIL INSPECTED AND APPROVED. -

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOF.\' THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERYl 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.E.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHO_RIZEb)
NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES). -

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO AéSé)RPTION TRENCH TO EXCEED l(;O FE'ET’ 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. . » ' ‘ »

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 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 INSPECUON OF SEPTIC SYSTEMS. EH - 2-1186

.
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
SEPTIC TANK. LEVEL - \/ CLEANOUTS ’/
. e
DISTRIBUTION BOX. LEVEL
DRAIN FIELD/TILE FIELD. DEPTH . ____FT. TRENCH WIDTH FT. INLET DEPTH . FT.
EFFECTIVE GRAVEL DEPTH FT. TOTAL LENGTH ©OFT.
NUMBER OF TRENCHES . ONE SIDEWALL/BOTTOM AREA SQ. FT.

DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET . FT.

ABSORBENT AREA — ' SQ. FT.

1 /le/a%foma Connechn) comphtt,  Sephe TANK jaskli) 58

DATE SYSTEM APPROVED ‘7! 2l l it ®) INSPECTOR Sﬁﬂ—\ W
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