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t -0 v SEWAGE DISPOSAL SYSTEM : sth
N S MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT Y
HOWARD COUNTY TD EXED - DATEM
BUREAU OF ENVIRONMENTAL HEALTH N ! /G-
461-9933 | | »*  DATE SYSTEM APPROVED—l—Li-—,LI
ST INSPECTOR__&A)__
H. Edwards ConStm"'ti"“' I”c' ' IS PERMITTED TO INSTALL — X ALTER _
ADDRESS 6645 Mink Hollow Road, Highland, Maryland 20777 PHONE 596-9147
SUBDIVISION Allnutt Farms I RoaD _13450 Pondfield Ct. LoT 28
PROPERTY OWNER o _Ray Stephens 8‘3’”/ -8 3B
ADDRESS

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

GARBAGE GRINDER? YES NO X
: v 1000 gallons for the basement
SEPTIC TANK CAPACITY 7 1500 _ _ GALLONS ~ NUMBER OF; BEDROOMS _5__

2 drywells - 720 sq.ft. tdal sidwall area - each 15x15 wzth 6" gravel. Inlet 3 feet below
original grade. Bottom maximum depth 9 feet below original grade. Effective area begins
‘at 3 feet below original grade. LOCATION - As per bullding permit plat. One drywell should
be located 300 feet from the edge of Pondfield Ct. and 110 feet from the right lot line.
Second drywell should be 275 feet: from the edge of Pondfield Court and 130 feet from the
right Iot line. |

AND: Separate Shallow trench - 100 feet long with 300 sq. ft. bottom area. Trench to be
3 feet wide. Inlet 5 feet below original grade. Bottom maximum depth 6% feet below
original grade. Effective area begins at 5 feet below original grade. l% feet of stone
below distribution pipe. LOCATION - Trench shall start 350 feet from the edge of Pond-
field court and 130 feet from the left rear lot 1ine.nklraJ \ .

PLANS APPROVED BY C. \Williams _ . oate Revised 1/13/87
COVER NO WORK UNTIL INSPECTED AND APPROVED. ‘ - : s

NEITHER THE HOWARD COUNTY COUNCIL NOR THE REALTH 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 (€. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHES),

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

UDG PI_RN“T SIGNE
_ A RETURNED _Z ,
PERMIT VOID AFTER TWO YEARS. ‘ » #2 /y/gé C /7‘//

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.

‘ | B40G. PERMIT SIuNEZ ;
NOTE: DISTRIBUTION BOXES MUST HAYE BAFFLE?. ) N RETURNED -

G2t ~clcds
’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

. *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. !

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE _' P

/ﬁ e
) // HOWARD COUNTY HEALTH DEPARTMENT K . 7
ENVIRONMENTAL HEALTH SERVICES ;

P/O BOX 476 ELLICOTT, MARYLAND 21043
p TELEPHONE: 992-2330

DISTRICT 5th

A Rt ' DATE __3/23/81

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND 7 !;‘h r . . ! :
PA ’ 3, 3 Baaney Sreoyens

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

p £
PROPERTY OWNER : w Smith W;-—A:l—.l—nutt?i"l] . U/L 4 V - . Mw
! 924- 4440

wmms3%%@ﬁjEﬂEEEt&@izﬁzﬁi@ﬁ:ﬁ@::é&gzi_____mme 9869363
swte o, Fairuvciwr Road Cirnbertandt  Hid. 92A579g

PROPERTY LQLATION

Allnutt Farm Estates 13({50 Fb/\JD I:Tdd GLLOT Nno 15, Sec. 2.

SUBDIVISION

ROAD AND DESCRIPTION 'Pondf.leld COU‘I't Q
1.24 acres ' 3 or 4 bedrooms

SIZE OF LOT . TYPE BLDG.

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

) BLDG. PERMIT SIGNED
ANY CIRCUMSTANCES. ' ﬂND RETURNED ,/,0/5¢

.o " L . B REpEE "
SIGNATURE OF APPLICANT William Swann, Agent,. Swann Realty . <S-

APPROVED BY . ~ ' FOR 75"’@44/\%0/ fﬁ@m) DATE _ 3 I/J/ i/c?!
REJECTED BY : FOR DATE

HOLD PENDING FURTHER TESTS : DATE

REASONS FOR'REJECTION OR HOLDING

THIS IS NOT A PERMIT
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SEWAGE DISPOSAL TESTING
= STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWAR’D COUNTY HEALTH DEPARTMENT o o " DISTRICT _Eifth
ENVIRONMF’\”AL HEAL TH SERVICES S | . ‘ DATE __9/9/76

F’ O. BUX 476, ELLICOTT CITY MARYLAND 21043
TELEPHONE: 465 5000 EXT. 356

5}/57‘ F(/_s/L

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND .

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

DISFOSAL SYSTEM,

epopERTY owner __Mr. and Mrs. Smith W. Allnutt, Jr. |
13288 nghland Road '

 aporess ____ Highland, Maryland . 20777 prone _ 988-9303
PROPERTY L_OCATI'IOIVZ @MW : N/w /d?"/ .( ,0 ﬂ/g-f» //f'?
susoivision ____ Hi—bemd Farm Estates . f_ow émwf
=0ap anp pEscripTion . Court A'_

size oF Lot — 1,24 Ac. - { o . tveE BLpe, __3 Or 4 bedroom

NUMBER OF BEDROOMS

IF NOT SINCLE RESIDENCE DES(’RIBE -

THE SYSTEM INSTALLED UNDER THIS AFPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
F‘ACILITIES BECOME AVAILABLE = : : o

SIGNATURE OF APPLICANT ZS/ Margaret G Allnutt :

A Foart ppre G499

, (KIND OF SYSTEM)

arepovED BY _ /.

DATE.

| ' REJECTED BY e ——— : : FOR .
. ' ‘ ‘ {KIND OF SYysTEM)

DATE

HOLD PEN‘D'N.Q.E.U..R.THE,_R.T..ES,.T,$ — )

REASONS FOR REJECTION OR HOLDING —____

IS NOT A PERMIT




ot

[(; f’[7 Cm» é“#@mf’

,,,,,

INDICATE NORTH. — NAME ADJOINING ROADWAY AS-BASE LINE. . |

‘resT NO.

DEPTM -

- PRE- W!T

!TAlT

sToP

T3 83 e mem ' L B
TEST .1 DROP

START

STOP

/W QLF

2'

T " 57

i&“fﬁ

coechod ol

’ : >

’ /)53dﬁ

=5

Lﬂ

3.

22|

ik

/2;/ iy
{142 |5

A

//z

f?ﬁwﬁﬁ_

. 9;

e

et

3T

/2

oo 2 o o

S

iz

REMARKS '
" TYPE OF soOIL

'rt-:s-rso av

/M y

5 /5 7[&%9? ?t:f yg}i |

ALSO PRESENT:




, /VW"E Area s 98 Torje C as showr or
V. Parel 3 2 Flood insurance /?ar‘e Ma

. For. /-/WVJ/‘a Covr 17) Mﬂrc//m?d’ o’a)‘ed
Oecwrréer 4‘ 536 ,

LQCATICON. OF HOUEE
0/"0\/0 "F/FL_D COU/?T‘
L 2 A

=B é‘e Se/mqe fase/‘neof-'
/Va ’7'6 2 3’- S

e‘mf as pe" 4

o 7=/6=86 )

; Woattram g Trw
warz-/ ...oum‘// /‘zea/fh De/mrz‘menf 0

//"or) P/,ae Fa(/nd

| SETRE

070 B ke, Waall

-3 Cope  Walk

B/ue 3 hé
Drwf—\ﬂ vy -

Pt

' | CLARK FINEFROCK & SACKETT, INC.
. SURVEYORls CERTlFlCATE ’ S = ENGINEERS PLANNERS . SU‘RVEYORS .
RS hmby cemfy that the ‘position of all exrstmg L

. 7135 MINSTRELWAY " COLUMBIA,; MD 21045
lmprovementson the above descnbed proportx have. i o (301) 381- 7500-BALTO . (301) 621- 8100—WASH
been: camtuny estabhshed by 2 transit-tape Survey'ang. -

asrmmcs mmwu sv kw«:)j ‘CHECKED BY C/: H
f A - DﬁTE - 52“'?_7' Fﬁ.E MG

. =B : '; /‘ e A
SCALE [ «_;jc N & ’LD [: L (A
. T ] .

v




et T e
‘ , B Sa
ﬂ N‘?"CUOO"E Q’V N 0‘( .
a2
N\

e AT TR T SR AR

6/3"/408 W 2'4725 62’ Q

LOT 28 _ '
ALLNOTT FARMS &Tm'!@»
HOWARD COUNTH,

MAS LANT

R 00(? o
7 P&ND hgmﬁ‘:; wvRT Geph ok focochon. Bl

7 2)’7'53

w C@m@\j R AT @‘\/CF‘L& a%
—‘m\lﬁ., WL NB'\’ WOM \§ C@WAM

o dwwde P
wko w\f%yf\wi

/va\

¢ c)\w«eﬁ Ouﬂ“\g\’

mw \S . wt’mm Yo s e be \%L{)Xa, ‘
veslnde foy Lo 4o @%m

«owét

- opprove prls weagudlisss JERD
Heviewed fle andl ond

q ,;U,,%

-{Q aMbY@\J\e) &67\)

\ t’ V\W LS GQ\A&Q; 9’1\% m\«wﬁ‘ Qmé\
ettt are. Y@@M@S | aﬂmvai é}a
Bes e\, LJ( bAYV\W ) %B%@M(Sﬁa

%l\)ao&@% N -
9T D\/M,«me& o/{onscaw W(W :

W@&%@ Ax ik, @1&*% -




St JiwcousiEstéton aLL CARDS) .

" UDNRAIVUTITY L

: EMERGENCY NO. (if any) = -~ -

. i
. [
|

&

i 22 _\..j

o

('rm,s NUMBER Is vo BE: PUNC”ED

SEQUENCENO. .| -
WRA USE ONLY)|".
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- STATE OF MARYLA ND
* WATER RESOURCES ADMINISTRATION
- TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND. 21401

APPLICATION FOR PERMIT TO DRILL WELL

'WRA PERMIT NUMBER

,4/&/5 39
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{WRA USEONLY)_ .
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E ‘MUNICLPAL WATER SUPPLY
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. .. . . [T N

AVERAGE DAII.Y QUANTITV NEEDED (GALLOBPENOAV) l
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Cl Ve 4 8 8 9 'SEQUENCENO. |' =~ STATE OF “MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
f dE o eod J (WRA USE ONXLY) : * WELL COMPLETION REPORT 30 DAYS AFTER WELL IS COMPLETED
s . ® i MPLE: . [COUNTY
Jermns FILL IN THIS FORM COMPLETELY .
.:";m’z;::m:::t o e “PLEASE PRINT OR TYPE - novser f) D47 7P
Pme ecelvtid) ‘ ’3/, D /ﬁ]‘é‘f/ T . . - R ’ rPEFwnT NO.
WRA use"only DATE WELL COMPLETED B Depth of We” A FROM "PERME TO DRILLWELL
. L OrTrr o . /5™ . FeLEELL B
sugd w3 75 - 2z (TO NEAREST FOOT) % - To_ 25 3031 «32 3433 360 37
OWNER | : ELIOER : ;f o /% )
ast na - irst name .
STREET OR RFD ﬁ £) 4 3ok 25/ ' TOWN (\cm A@i’l [ﬁﬁoj /W G’?/5 aﬁ’ )
Farus SECTION LOT ﬁ L
Not requnred‘ fsr dnven ‘wells * S I WELLJHASC C . 3 l Y A x:zz Lot &
~ STATE THE KIND OF FORMATIONS i e L,
PENETRATED, THEIR COLOR, DEPT N UMPING TEST
THICKNESS AND IF WATER BEARING ~ ¢ . EUMEING TEST L

HOURS PUMPED ¢ (n a

DESCRIPTION {(use FEET: Check

additional sheets if, needed) ~ if water ) = P 7
:_{FROM 1. TOlbeanna { no. OF BAGS =2/ _ «-9/ gy ot o
S L |eALions oFwaTen e rearostoat] g, per mind< - RO
. 7 DEPTH OF GROUT! SEAL (to nearest fo t) e s
. e, METHOD USED TO“ (
P }' ' om; O T tO\S Borrom;‘an MEASURE PUMP'NG RATE I/H C‘/( ]

6 it from‘ \surface) il WATER LEVEL gdlstunce‘ffm land surfo:e) -
' : ' BEFORE PUM{’ING i j’-‘ ‘%’O co
LASNG RECORD e
&5~

STEEL % CONCRETE WHENPUMP,ING L

insert’
approprlate .

. : V) 75
TYPE OF PUMP USED (tor test)
W P[] T [OIT] =
- PLASTICN OTHER ir piston turbme
P | [P] i
- Nominal diamefer Total depth | th
(.»_-( top(mam)caéﬁng“ 1o maifi casing @ ce_p\tnfugal ) IE rotary - (gesi',ibe
(nearest inch) (nearest foot) -} 27 A 7, 27 below)
o | S‘ . J| iet - submersible
w‘g‘:\/ﬂé 1L 0 1 : @
- WED 61t 62 FC) s 64 66 70 . .
E &% - OTHER CASING (if used) . _ : '
A < diamefer . depth (feet)
& mch\ trom to -
. . : s E
N L e 4t i1 ‘ MEINSTALLED  ves g
1s N . DRILLER WILL INSTALL PUMP . @,\
:‘l | [ [\ . (CIRCLE APPROPRIATE BOX)
G . L L 4L s IF DRILLER INSTALLS PUMP, THIS SECTION
" . MUST BE COMPLETED FOR ALL WELLS
screen type R 'EXCEPT HOME USE
“or openhole] B TYPE OF PUMP (WRITE APPROPRIATE
insert LETTER IN BOX - SEE ABOVE: .
appropriate STEEL BRASS, OPEN (A,C J,P,R,ST0) .
code - BRONZE HOLE | cAPACITY: : *
below GALLONS PER MINUTE’ ,
‘PEASTIC OTHER: (to nearest gallonl o 351
o ! PUMP HORSE POWER 1

s

it o PUMP COLUMN LENGTH@earestjn) i

.,.:;»v# DEPTH (neagesl ft,):

. E-} A N
) Al /7‘ 0 . (L/g/ /é\sﬁ’ > CASING HEIGHT‘*(Clrcie appropfiate box
’ c; 3 — 5 5 o 1" ‘and enter casing -height)
Hi. . : ‘
s o , — LAND SURFACE
g‘” : ‘ = i J it : N B . & ;‘;{j) Cdr{
- ! 23 24 26 N 30 32 ’ 36 :
" - E - K ; . (nearest
CIRCLE APPROPRIATE BOX E : S %.?g{ R g betow ) ¢ cﬁ/ 1t foot)
3 SR ;P — ——
. A WELL WAS,ABANDONED AND SEALED B - T ‘*{ﬂ_’ i LOCATION OF WELL ON LOT
WHEN THIS ,“/'EL" WAS COMPLETED ;e 'y - - SHOW PERMANENT STRUCTURE SUCH AS
SLOT SlZEx_ I 2__._._.’4_.5*‘4_ b /a « ib SSBUILDING, SEPTIC TANKS, AND/OR ™ -
. ELECTR'C LOG OBTAINED . > O ANDMARKS AND INDICATE NOT LESS
TEST WE CONVERTED TO PRODUCTIONJDIAMETER . ' (NEAP\EST THAN TWO DISTANCES
WELL LL OF SCREEN i i 65\ INCH) (MEASUREMENTS TO WELL)
e . . t
o oS ST Sihee Ao caeronte e [ o o0 fhep les
T N e 1, e AL e ion couAe [GRAVEL PACK L1 — =
‘TO THE BEST OF MY KNOWLEDGE, INFORMATION AND 'F WELL DR'LLEDWAS . . &!
Bl:l.lEF. . Pl
L_25 3 FLOWING WELL CIRCLE BOX E] ) P lals /?&@
DRILLER ENT. NO. T ot
f 'WRA USE ONLY . ‘ B BN g
(NOT TO BE FILLED IN BY DRILLER) l(_
DRILLERS |GNA‘r'uﬁE' C Bt He : ' EROS) RN
(MUST MATCH SIGNATURE ON APPLICATION . ' ) o o WaQ g
. 74_ 75 76 ).‘«
| Wm0 TN -
SITE SUPERVISQR (sign._éf qrillér or jdurneyman - TELESCOPE LOG OTHER DATA
responsible for sitework if different from permittee) CASING INDICATOR -
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