50

¥ PERMIT " -

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

A"’ HOWARD COUNTY _2 o ELLICOTT CITY
| :/ BUREAU OF ENVIRONMENTAL HEALTH OS 330 O’Z/((/ ~

DATE_12/29/82

% | 992:2330 o : INDEX - DISTRICT ___5th.

_James W. Keatts & Bros, Inc. IS PERMITTED TO INSTALL _ % ALTER

ADDRESS 5819 Washington Boulevard Elkridge, Maryland 2123%0ne 796-2585

- ‘ - 29
SUBDIVISION Allnutt Farms Estates . - poap_l13425 Good Times Court oy 21, Sec. 1
witbe?
PROPERTY OWNER M rs, Burrov ks PHONE: 942-2799%

16005 Chestermill Terrace
ADDRESS

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

GARBAGE GRINDER? YES NO X

SEPTIC TANK CAPACITY 1000  GALLONS NUMBER OF BEDROOMS 3

Trench and Dry well - 125 square foot sidewall area per bedroom. Dry-well inlet maximum to

the.dry well 310 feet from the back lot line and 20 feet from the right lot line as seen

when facing the lot from Good Times Court. Add a trench off dry well to make necessary
additional absorbent area after a 5 foot earth buffer. Ditch is to be 10 'ft. deep below

original grade, with inlet at 4% ft. deep below original ¢grade and filled with 5% ft. of
stone. Rund ditch on level gqround toward left lot line as seen when facing the lot from
Good Times Court.

ELDG. PERMIT SIGKED

— | | v ‘ y RETURNED __m

PLANS APPROVED BY Raymond Hodges __pate__10/4/8

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS ﬁESPONSIBLE 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.

PERMIT VOID AFTER THREE 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.

*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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h,\m be 4 feet below original grade and dry well bottom to be 10 feet below original grade. FPlace 1
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- : . SEWAGE DISPOSAL TESTING _ j

> ; . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE A '32/ S 2
/ .
HOWARD COUNTY HEALTH DEPARTMENT lf‘b ;

- ENVIRONMENTAL HEALTH SERVICES M / h - pisTRICT <
P. 0. BOX 476 ELLICOTT CITY MARYLAND 21043

TELEPHONE: 992-2330 (

l

| L PR ~ BLDG. PERMIT SIGNED
~ 5 S " AND RETURNED /__ﬁé
. TO:  THE COUNTY HEALTH OFFICER ‘ D5

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

pROPERTY OWNER _ 2 ,//,VA) s 7/ppa) ngM&U‘QJ " ‘ : -
ADDRESS /@005 W | Terrace, onone I£Z -7 F V4
f | " :  wel 296 -4722
PROPERTY LOCATION: : | " 8ec- / .
susoision W %W m ' LoT vo. R/

‘ . . Rommooé{zw’}r/ﬁj/y % MM&MZ@ M% Q%' / Vﬁ%ﬂ : V

SIZE OF LOT ‘/ Z. ‘QQW - ; TYPEBLDGV . R (3)

T :
P o -, (NUMBER OF BEDROOMS)

B

THE SYSTEM INSTALLED UNDI‘ER 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

WITH ALL MOSHA, EQUIREMENTS IN TESTING THIS LOT. / /g/ﬂf/é’ /md» /%ﬁﬂﬁé'ow&f\

(SIGNATURE APPL ANT

ﬁ//%/mw /Zﬁf iy o il feo 2 e ff//%/%f

s g 1

' APPROVED B!
i v ﬂ'

\ REJECTED BY : L _FOR - DATE

* HOLD PENDING FURTHER TESTS e DATE

'REASONS FOR REJECTION OR HOLDING .-
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THIS IS NOT A PERMIT
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SOIL PROFILE”
o -
AN
3 A - -
INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. T
g
— PRE.WET ~ TEST- I- DROP _
DATE TEST NO. DEPTH START stop | - START . . stop TIME
.
~
o REMARKS
T . TYPE.OF SOIL _ -
w ' . :
" TESTED BY ‘ : o ALSO PRESENT




. ROAD.AND.DESCRIPTION- - IZ/“"‘U@K’ M : MWZ ﬁ‘uﬂ%‘ % W /M i “
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o ,g o - A SRS
“” B . SEWAGE DISPOSAL TESTING .
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE : P

HOWARD COUNTY HEALTH DEPARTMENT ,
ENVIRONMENTAL HEALTH SERVICES DISTRICT

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043 ’ ' / /
, o e YE/o2

TELEPHONE: 992-2330

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 6 etz S
Al .
ADDRESS _&-005 m . { fer2acd PHONE G4 /'?7

lluoﬁk D96~ 4122

PROPERTY LOCATION:

SUsDVISION QM Forms Slola’ oo, SEC-| 20T R/

\
. I2% peser A (’)
SIZE OF LOT 472 ‘2 & : A ; ; TYPE BLDG. : 3
S ' S - (NUMBER OF BEDROOMS)
N '% o . o «
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
WITH ALL MOSH.A. REQUIREMENTS IN TESTING THIS LOT.,A/%% M/Z"’/ M M ‘A“(
s : WT%RE OF APPLICANT) -
S
APPROVED BY ' _ FOR _ DATE
" REJECTED BY ‘ : FOR ‘ DATE
HOLD PENDING FURTHER TESTS . : N ‘ DATE :
REASONS FOR REJECTION OR HOLDING
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ILAP PI."I C‘IATI ON ' e

R : SEWAGE DISPOSAL TESTING P

" | STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE |
+  HOWARD COUNTY HEALTH DEPARTMENT | o pisTRicT _Lifth
i ENVIRONMENTAL HEALTH SERVICES - _ bATE _ 0/8/76
I .

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND B ST k : ‘ ‘

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

PROPERTY OWNER -

ADDRESS pHoNE __ 988-9303
il PROPERTY LOCATION:

i , ‘ |
5 ‘SUBDIVISION _ LoT Nno, 128

] ' RoAD AND DEscripTiOoN - Couxtl "B

\A%' . . . N :

- SIZE OF LOT - 1.43 Ag; A . —  TYPE BLDG, _3_OF 4 bedyxoon

. o .. NUMBER OF'.BEDROOMS
IF'NOT SINGLE RESIDENCE DESCRIBE :

;‘ THE SYSTEM INSTALLED UNDER THlS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
) FAC!LITIES BECOME AVAILABLE.. : ’ ‘ '
}

s.eunung OF APPLICANT i _-/'s/‘ Margarot G.. Allnutt
AN APPROVED, BY ____ _FOR _ ‘ ____DATE
- . {(KIND OF SYSTEM)

‘.‘ REJECTED BY ____ _ ‘ - - FOR \ DATE
| ) . (KIND OF SYSTEM)
i, : )

HOLD PENDING FURTHER TESTS —__

DATE

REASONS F'OR R’EJE'CTIONvC’)R HOLDING
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EMERGENC‘(ITEMP NO - IEANY

PR
¢

APPLIC ATION FO

9}';2»1/0,22, STATE: OF- MARYLAND
e EAERMIT TO DRILL WELL

WRA PERMIT NUMBER

HO-73-4277

(WRAUSEONLY) 13 RPN
/¢
W ER INFORMATION @

?//:/ez e

7. 00am. 7. p ease print or rype ;L

IR ,9 N\ fillin this form completely
i \LOCATION OF WELL

" SUBDIVISION ¢

_ Iﬁg‘

21

/203 %ﬂm@ /?a/

'LAST NAME ) OWNER - FIRSEI' NAME

23. - - o
i 4 Loram.
. i ] 8

TOWN 57 : - STATE

% ? STREET:)R RFD (;?, 9} 7

Bl I] CONTINUEDJ DRILLER INFORMATION

76 ZIP rO\;&/N (CIRCLEGOX)
Seoroh L g ZaE @

" [(eRILLER’S NAME

77 LICENSE NO. 80

L _ a2
SECTIONY 2- / L
R 44 ' . 50
. NEAREST TOWN 5 _ / '7‘ o
= | MILES FFIOIVI TOWN (enter o ifin Iown .l’ ) //0 o lg 7'8
55 :
DIR‘EC‘FION\QE% ELL FFIOIVI o

NEAR WHAT ROAD I 30

[EI | onwHICH sIDE OF ROAD @_‘
S w 32
8-9 (cmcus APPROPRIATE BOX)W =4,

NORTH

[+]

,HOME (SINGLE OR DOUBLE, HOUSEROLD UNITONLY) .

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION):

OTHER (REQUIRES APPROPRIATION PERMIT)
‘PUBLIC OR PRIVATE WATER COMPANY (REQUIRES"

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

=jc} é e 3

USE FOR WA_TER '(cIR:’cLE APPROPRIATE BO)S-I

INDUSTRIAL, COMMERCIAL STATE AND FEDERAL GOV

"APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

CABILE BEMERSEBQIARY DB.IVEP_QLNI
orher L

APPROXIMATE DEPTH OF WELL _ 2o O
' A 28 - JUNCTION -
. @ NEAREST |-
APPROXIMATE DIAMETER OF WELL D . INCH N.
Mefhod Of Drllhng (mrcle one) )
BORED (OR AUGERED) JETTED - JETTED&DB.DLEN
%/_\Y OIAR AIB:PERCUSSION  BOTARY (HYDRAULIC)
ROTARY

REPLACEMENT OR DEEPENED WELLS
. (Circle Approprlate Box)

THIS WELL WILL NOT REPLACE AN EXISTING WELL
. THIS WELL WILL REPLACE A WELL THAT WILLrBE ~
ABANDONED AND SEALED . n oo

THIS WELL'WILL REPLACE A WELL THAT WILL BE USED
AS A-STANDBY - - AR

[E . THISWELL WILL DEEPEN AN EXISTING WEL.L .
4]

- (IFFAVAILABLE) 52

Not to be:fille by driller  (WRA USE ONLY) -
APPRO.P.P'ERMIT.NUM‘BE.FI' FT II IGIAI Pl ]

©63

Qﬁ

' PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED .

??.‘ ¢
\.‘1

J

m

z

. . . . 30/07&—.«44&
WRITE THE BOX NUMBER (7 &%/IZ
" FROM THE MAP HERE | . @K Q

Y GoS|—|a

C'GM—
ot B
Maozf’mﬁﬁ%

s SOUTH
SIGNATURE : _ v ' %ATE- 5 v E———l . Q O ? SO i
BIZI ] WELL INFORMATION I (OO I N G B S BISTANCE FROM ROAD.
‘ 7 S 5=7 ‘ . ®77 " 1"(CIRCLE APPROPRIATE BOX ) . 38@%
APPROX. PUMPING RATE (GAL. PER MIN) o . ol ,
8 D 12 | “SHOW LOCATION OF WELL WITH S N7 9\.2_233\
AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) = |- AN“X"INTHIS BOX ——mmes ch,nL,ch Ok,

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL
T~ IN RELATION TO NEARBY TOWNS AND ROADS AND
FEET -GIVE DISTANCE FROM WELL TO NEAREST ROAD

NOT TO BE FILLED IN

HOWARD

HEALTH DEPARTMENT APPROVAL

BY DRILLER

A5

EHA

T DAY

SIGNATURE _

COUNTY',NAME -

YR -

élﬁ RIOIZE]

M%m

“COUNTY NO.

STATE HEALTH

CIRCLE! BOX

Dok 2

HEALTH.

‘

WRITE - S AENS Gwac Ly a5, CO SIGNATURE . SITE
FORCE 'N';g;f‘s cowomowslﬁl%%%l gngHngfg |f]g|0[zfﬂl ELEV. (FT.) | 5| [ | |
B|5] |- SPECIAL CONDITIONS: 5-63 (WRA USE ONLY) . _ A . ) .
| I °‘I*IIIIIIJII-I I IIlI III‘II'IIII"IIIIIIIIILII-IIIIIIIII'IIIIIIIIIIII
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paye T ot o . roview
G Ao | | Jhat
vy o .
R ' FIELD DATA SHEET H Q {;LO
L " .. HOWARD COUNTY WELL YIELDVTEST : / @ R( "
’ . 13- 7Q2 G ’
Well Permit No. HO =~ 7 7 7 |
; Location of property (road) o . - :
' Subdivision Ml oot T Eﬁ,,& . Lot _® Block ______ Plat sec. _I . .
well Driller Jos, Mayue - o _Owner __ Te~0oh Covt i l
. Depth of well ' D-o’f o y!
f Distance of measuring point (M., P ) -above ground Qb
S%atlc water level (S.W.L.) below M.P. 3w’

I. High rate pumping =-- reservoir drawdown

Time pump started ' ,  Pumping rate .
Total time ' to reach pumping water level _ ft. below M.P.

II. Recovery pump tes_t data - observations to be recorded every 15 minutes

¥ TIME (in 15 WATER LEVEL PUMPING RATE . FLOW METER READING CALCULATED FLOW

5 minute in- below M.P. . time to £fill 5 (if used) (gallons per
tervals 4 _ gallon . bucket ‘ minute)

(Lo | $5° =

[&l00o s  3G.sa




TYPE OF GROUT}ING MATERIAL

cl1 3 2 7 5 SEQUENCE NO. STATE OF MARYLAND "THIS REPORT MUST BE SUBMITTED WITHIN
i (OEP USE ONLY) " WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
VL3 D ) . : e g B
(THIS NUMBERRIS 70 BE PUNCHED * -~ FILL IN THIS FORM COMPLETELY, ..~ COUNTY a
N COLS. 36 GN'ALL CARDS) PLEASE PRINT OR TYPE NUMBER Q’ /f\, cx
Date F(éceuved < . " - -
. . PERMIT NO.
(OE“Pouse only) A ) Depth of Well .
o DATE WELL COMPLETED iy £, FROM "PERMIT TO DRILLWELL'
. . o =Torl BSOS ‘
' el l.!’ l lz]zr@r:l o %' (TO NEAREST FOOT) a2
OWNER __¢ wa Dalls. C@m ‘:P@Q/Uﬁ_#dd)ﬂ e, " .
last name . first name - ) ; g )
STREET OR RFD Cﬁ“@@@f Tﬂ LAY @@@v’”ﬁi "TOWN Al u d - o
dsusoryision. Al nutd Favws EStades __ SECTION : LOT =2/ _
LOG
___Not required for driven wells l WELL HAS BEEN GROUTED (‘\i @ Cl|3
STATE THE KIND-OF FORMATIONS - . " [(Circle Appropriate Box) .- *Y” T 73 (s8q N r
PENETRATED, THEIR COLOR, DEPTH, ‘ PUMPING TEST o
THICKNESS AND IF WATER BEARING PUMPING TEST o

HOURS PUMPED

| PUMPING RATE { gal. per min.

to nearestgal.)

8
L,
METHOD USED TO

%
MEASURE PUMPING RATE i& /my%/%
WATER LEVEL (distonce from lond wrfc:e)

BEFOREPUMPING L o ;

WHEN PUMPING l é /
TYPE OF PUMP USED ('ov test)

@ air E_pislon turbine
27 . Y 77
centrifugal - @ rotary @(:::Z’ribe .
27 2

. below)
jcl

27

’

4\@ submersible

DRILLER WILL INSTALL PUMP |
(CIRCLE APPROPRIATE BOX) -\\@/

IF DRILLER INSTALLS PUMP, THIS SECTION

DESCRIPTION (Use FEET | Check CEMENT,‘ BENTON'TE CLAY:
additional sheets if needed) FROM 0 if water ’ 76 5y 46‘?@
——{kearica § NO. OF 8aGS 2./ no. O/P@UNDS
GALLONS OF WATER
y ' - DEPTH OF GROUT SEAL {to nearest foot 4
&%Z’% . ’ 6) 503 from & 1t 3@@ fr.
PR 48 YOP 2. LY} B8OTTOM 5
(enter é) it trom surface) .
s Y 1S Y dealee [T e e mecomn
; 4// A5 L—Lt“” FOPEREN O P X1 - R 7 - T -
W Wf " C_’_ . insert I S | TI Iclol
Sl appropriate _ STEEL CONCRETE
below P[0 [O[T]
I PLASTIC | " OTHER ’
2 - ‘
MAIN " Noménal diameter: Total depth
CASING . top{main)casing of. main casing
TYPE,, {nearest inch)- (nearest foot)
Sle 6
[l . 3 t - ]
40 [l 62 64 70
£ OTHER CASING - (it usedl -
A . o dnameter deplh (feet)
PPy, e Cc S inch T trom.
H . F . R
‘j L ‘ L 5 L
- .S : : .
] ] v
G L )L 1 J
. screen type - .

or openhole

MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP (WRITE APPRO°RIATE
LETTER IN BOX - SEE ABOVE: - -
{A,C,J,P,R,S T, O

29

CAPACITY: -

GALLONS PER MINUTE '

{to nearest galion L 1
: Y 35

PUMP HORSE POWER 4 R

49

PUMP COLUMN LENGTH(nurost :9_—.
R '; a7

3

CASlNG HEIGHT (curcle appropnate box
. > and enter casing height)
\ B2
ove LAND SURFACE

B below, [ -
49 50

(nearest
. 1 foot)
t

" 5 .\,\ .
PUMP INSTALLED YES .

: STEEL BRASS, OPEN
' BRONZE HOLE
[PIL] -
"PLASTIC OTHER
. 2 J\L ',5, : .
& : ) L - DEPTH (neavesl ﬂ) oy
- ? € Y Ve i
A Ll s TS
ﬁ " 1? 17 il
I
. i 2 EER ™ lu 30J l32 | uj
.CIRCLE APPROPRIATE BOX E - -
. A WELL WAS ABANDONED AND SEALED . ° | Iy ,
WHEN THIS WELL WAS COMPLETED - S oo 5!
[E] ELECTRIC LOG OBTAINED SLOT SIZE. . — »
TEST WELL 'CONVERTED TO PRODUCTION DIAMETER ) (NEAREST
WELL OF SCREEN 4 INCH) .
6 s
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from - to
TION AR 1N CONFORMANGE WITH ACLCONDTIONS STATES lGRAV EL ~ B
ARSI CONeD M A T TEOE | M oA o was
THE BEST OF MY KNOWLEDGE. P IF WELL DRILLED WAS.
R =3 ) FLOWING WELL CIRCLE BOX LE]
DRILLERS IDENT. NO. 1——-’ . s
OEP USE ONLY
oz g #~ W fot o, oo (NOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE: , v T " (EROSL)
(MUST MATCH SIGNATURE ON APPLICATION ke wa ,
N . 47
- . 7OD n )
SITE SUPERVISOR {sign.of drilter or journeyman 1 TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee! 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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‘pate ;',@ga}/ﬂ/z_, _ :
!

PIELD DATA SHEEY
HONARD COUNTY WBLL YIELD TEST.

well Pu-! ¥o. - 73- #27 .
Location o: p:opc:zy (road 232’77 4 5&5) 41«//'

7)) g Lot = Lot g( Block Plat Sec. _ [
Well Driller . s gt Owner Szﬂ_ Dz é_a-z@;;Z:;&md'

Y,
Depth of well = 0 P
Distance of measuring point (Il.P.) above ground / 2
Static water level (S.N.L.) below N.P. __ “2¢f

3. digh rate pumping -- rxeservolr drawdown
Time pump started_ 9100 Pumping rate 4 . ]
fotal time _7) to reach ming vater level A ft. below N.P.

3Z. Rscovery pump test data - observations to be recorded every 15 minutes

VeIne (in 15 WATER LBVEL PUMPING RATE FLON METER READING CALCULATED PLON

. adnute in- below M.P. time to fill § (if used) (gallons per
tervals gallon bucket minute)
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A

BUREAU OF ENVIRONMENTAL HEALTH
TIBER PLACE |
83088 FORREST STREET
ELLICOTY CITY, MARYLAND 21043
. TELEPHONE: 892-2330

JOYCE M. BOYD, 04.0., M.P.H.
COUNTY HEALTH OFFICER

April 13( 1984 -/

First National Bank of Margland
c/o Mr. David Naka, Esquire

36 South Charles Street . .
Baltimore, Maryland 21201

RE; Wilbur Burroughs broperty
v . 13425 Good Times Court
i S T : | Lot 2I, Sec. 1, Allnutt Farm Est.

! TO WHOM IT MAY CONCERN: _
|
This is to advise that the septic system and water well for the above refe-.
renced lot were inspected and approved.

A second percolation test was performed on September 14, and additional i
area for sewage disposal was established downslope of the exls fig recorded private.

sewage easement. This area though not a recorded easement is suitable for future

repair or renovatlon to the existing septic system. :

If you have any gquestions ;egarding this matter please call me at 992-2330.
Very truly yours,

o X
Frank A. Skinner, Director
Water -and Sewerage Program




A d
‘-
.
5 “ i
s
. vz
v ot ~
> A
! — SRS
> .
| o . = R - -
i . [T N * S
~'&
had -
e ;
/{ ra
e PR L4
[z 3
B3

FISLER, COLLINS AND CARTED . INC.

CONSULTING TNGINEERS « LAND SURVEYORS
&285 COURT AVENUE

ELLICOTT CITY ,MARYLAND 2104%

FLOPOSELD DL WELL

‘N} 86" 2>

,
TAMNK, FX GLADE 2870

FIN. GRADE 9274

NYIN S24Q6  INY GUT 525,67

FNLGAANLE D67
TIN, GUALE 9264
NV IN) BECY

FLOSZQOED 1890 GALLON SEFT T

25" w
\ T

PN

- f
|
I
‘01
Qy
|&
- (
[ ,
l A
ll??éTtQ)C e, : AN
| .
' ‘. —>
! ‘\ 3 -
\ [
\ \ /
NICEE 7 ‘
_ 20 DRAINAGE AND

JTILITY EASEMENT

2 <

PLAN TO ACOMPANY APPLICATION
| FOD BUILDING PERMIT

== LOT 2|
ALU\)UTT FARMS FSTATES
SELTIGN TWO

ST ELECTION DISTRICT  BOWARD (O | MD.
Sl SCALE: |7 5L EPT 17,1982




>

%)
,&\m\\w, o’

b3/ ‘.u,. ,
0 of ,
A

3

! BQYKOU%h Residen |

e

< e,

=

. »

o

: .

. ki
X -

{




e
- o

!

o
-’

Z

—&F

TR e
SN

R
5 ,S.
¢

lc:«h"
D

P
NA

€

Site

f’bo]'

ng)/) lQ ,—jd

)
3
A, W) /VJ
Y W
Ny &

0Oy

e
LA

L N




