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N SEWAGE DISPOSAL SYSTEM
*5) 9 ‘ MARYLAND STATE DEPARTMENT OF HEALTH®
6 THOWARD COUNTY oS- 36’00%0 ELLICOTT CITY
* , - | DISTRICT_ 5t~
ﬁ ‘ 2/9/82

: . v Y . DATE

Burgemeister-Bell Plumbing & Heating IS PERMITTED TO INSTALL _ X___ALTER

 ADDRESS 10331 s. Dolfield Road, Owings Mills, Md., 21117 __ PHONE 363-0880

SUBDIVISION Allnutt Farm Estates __ROAD 13426 Good Times Court Lot 22, Sec. 1.

"PROPERTY OWNER Robert Schulze

- aADpREss. >400 Lightning View, Columbia, Md. 21045 - Phone: 730-4311 (office)

sPeciFgaTions 4 bedrooms

SEPTIC TANK CAPACITY ﬂ_sul.ous E ‘ | : o
o DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT,

SEEPAGE PITS _____ABSORBENT SIDE-WALL AREA sa. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH

FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND

LOT LINE AS SEEN WHEN

FT. FROM

FACING LOT FROM , '
DRY WELL OR DRY WELL AND TRENCH - 120 sq. ft. per bedroom sidewall area. Inlet at 2%-3

feet. below original grade. Maximum depth 9-9% feet
below orig.inal grade. Effective depth at 2% feet below original grade. Place the dry
well at 35 ft. perpendicular from the rear (440') property line at a point 170' from the

left rear corner, as seen when facing the lot from the road. If trench is used to make
absorbent sidewall area, run trench on contour and leave a 5 ft. earth buffer between
dry well and trench. No trench.to exceed 100 feet in length. Trench inlet to be same
as dry well with 6% ft. of stone below inlet pipe. '

PLANS APPROVED BY Stephen G. Kiel : :  SATE 12/4/81

- COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE'SUCCESSFUL OPERATION OF ANY SYSTEM

NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.:

‘ NOTE: ALL PIPE FROM HOUSE TO DlSPbSAL AREA MUST BE CAST IRON. . ‘ 113
PERMIT VOID AFTER THREE YEARS. \
_NOTE: INSTALL STAND‘ P!PE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRQN. CONCRETE OR TERRA \\g

COTTA ACCEPTED. ‘3\)
"*INSTALLER IS RESPONSIBLE FOR QBTAINING FINAL APPROVAL ON THIS PERMIT.
BWOG. PERMIT Slm .
AND. RETURNER /Z/227
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| VVINDICAT! NORTH. — NAM‘E ADJOINING ROADWAY AS BASE LINE.®
. M\ G@: i C’ﬂ‘f 74/\/1«‘7“4{) @@»‘V}/,é::‘b :
PERMIT CARD__"'___° ‘ .
SEPTIC TANK, LEVEL R /\5 go 3 ‘?’,(’" CLEANOUTS ST ] L W
DISTRIBUTION BOX, LEVEL - i — — 4 —
TILE FIELD, DEPTH FT. TRENCH WIDTH____ FT. o -
. . . . . o » : R . . S e } - . ,'\
GRAVEL DEPTH IN. TOTAL LENQTH FT. , ‘
=" . oLy e
» G
NUMBER OF TRENCHES. TOTAL BOTTOM AREA . LD
SEEPAGE PITS, INSIDE DIAMETER lo O FT. DEPTH BELOW lNLET_;Zﬁ_‘}__FT' 3900
ABSORBENT AREA__= 70 sa. FT. "
REMARKS 3/»'%%// £.2 - @’/&/ ﬁ Conctne  odl wran B . &g
 DATE SYSTEM APPROVED 3!—24/-//?9» _INsPECTOR._ D Zeias o >
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- APPLICATION

SEWAGE DISPOSAL TESTING

?. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
DISTRICT __2th
ENVIRONMENTAL HEALTH SERVICES
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 ) DATE 12/2/81

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.

SROPERTY OWNER Mr. & Mrs. Schulze

,\"gsf m* A /7Zi?>

aporess 2400 Light}iing View, Columbia, Md. 21045 prone 7/ 30-4311 (office)

PROPERTY LOCATION:

Allnutt Farm Estates

342

ROAD AND DESCRIPTION

LOT NO. 22, Sec. 1

SUBDIVISION

Good Times Court

SIZE OF LOT

1.55 acres TYPE BLDG, S <@l bedrooms

(NUMBER OF BEDROOMS)

THE SYS‘I"EM 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 N-REFUNDABLE UNDER ANY CIRCUMSTANCES, | ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TEsTING THIS LOT.

7
(SIGNATURE OF APPLICANT)

APPROVED BY

Lol . Byl Timed m{”‘;;,@/@z

REJECTED BY FOR __ DATE

HOLD PENDING FURTHER TESTS A DATE .

REASONS FOR REJECTION OR HOLDING

BI:DG PERMIT SIGNED

THIS IS NOT A PERMIT
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APF’LICATION

SEWAGE DISPOSAL TESTING
< STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

o

NESV LAY

HOWARD COUNTY HEALTH DEPARTM‘ENT S5th

ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 473 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 9922330 pate __12/2/81

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

Mr. & Mrs. Schulze

PROPERTY OWNER

5400 Lightning View, Columbia, Md. 21045 730-4311 (office)

ADDRESS PHONE
" PROPERTY LOCATION:
SUBDIVISION Allnutt Farm Estates LoT No. 22, Sec. 1
ROAD AND DESCRIPTION Good Times Court
1.55 acres TvE BLoG. S W bedrooms

SIZE OF LOT
) . (NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
o . FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATIOWN-REFUNDABLE UNDER ANY CIRCUMSTANCES, | ALSO AGREE TO COMPLY

WITH ALL MO.SH.A. REQUIREMENTS IN TESTING THIS LOT. ////,i

' ; v (SIGNATURE OF AF LICANT
oo SIG Hl W,/WM /z/ Y

REJECTED 8Y FOR . DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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%0 o APPLICATION  ausy

) o -  SEWAGE DISPOSAL TESTING P
' STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT SRR pisTricT __Fifth
ENVIRONMENTAL HEALTH SERVICES | OATE _9/9/76

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

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. ' '

ppoPERTY owner . Mr. and Mrs. Smith’ W< Allnutt Jr.
¢. 13288 Highland Road

aporess . Highland, MD 20777 - PHONE _~ 7 988-9303
PROPERTY LéCATlON: W
SUBDLVISION Himmbend Farm Estates  Sec, / Lot No. #29. R

. . - C uRH
ROAD AND DEscripTion __Court "B

SIZE OF LOT 1.55 Ac ' — TYPE BLDG, __3_or 4 bedroom
! . : NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT - /s/ Margaret G. Allnutt -

APPDOVED BY, Mﬁ% .. . — FOR //M/%f F’M DATE /é,/zf 72

7 (kiND OF SYSTEM)

REJECTEDBY . . . ‘ FOR

- DATE.
- (KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING _ e

THIS 1S NOT A PERMIT
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REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:




o APPLICATION .

SEWAGE DISPOSAL TESTING
QTATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT o ' DISTRICT ._RBifth
ENVIRONMENTAL HEALTH SERVICES , . DATE __ g |

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

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND |

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

llnutt, Jr.

PROPERTY OWNER .

o 13288 Highland Road = .
ADDRESS __ Highland, MD 20777 — PHONE _,.K_ggg 8303

L aca g

PROPERTY LOCATION:

suebivision —_ Hi - land FaymEstates ° '~ o7 no. 320

ROAD AND DESCRIPTION __Conrt "B''
SIZE OF LOT 1 .55 Ac_ . . TYPE BLDG. —3 o 4 bedzoom

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF _APPLICANT : /s/ '»Ms'_xrﬁaret‘ G. Allnutt
APPROVED. BY — " — FOR - ~DATE
‘ ] . : i (KIND OF SYSTEM)
REJECTEDBY . : FOR — DATE
[KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS _ ~ DATE

REASONS FOR REJECTION OR HOLDING

HIS IS NOT A PERMIT
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_INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

AP . .. PRE-WET . 1. resy .1 omoe
DATR TEST NO. DEPTH STARTY sTOP STARYT STOP

Tey |25 BN P PR e s
7 o0 127 2] 577 [52°
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VARR VI kA LY I st |1z |
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TYPE OF SOIL
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/TESTED BY /’7//&% S __ ALSO PRESENT: "




| oweaerm __ EMERGENCY NO. (lfony) =

T an1q . |leemeel - STATE OF MARYLAN
Bl 1 1319 - [ MARYLAND

.

: - ¢ o WATER RESOURCES ADMINISTRATION -
V' 2.3 (sEqswo. B 0 TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401‘

(THI&.NJMBER 1SvTO BE PUNCHED"

IN COLS. 356 OR"ALL CARDS) . | APPLICATION FOR PERMIT TO DRILL WELL

DATE REOEIVED .

MRAUfONFV) "'_ ;wnen l C@Z’g o f{@g) ?Rf’ » /%

COL 18 LAST NAME . i . . FIRSYT NAME coL. 34

G50 7 wliresr 303 GRrew foun? fve, . | |
150 T coL 36 . . ] -
813 | lortice l .5 ig@éil’s 2/, LZ:}PT WD/. 26 ‘705& ' ‘ e J
= : - _ coL. 76
B] 1] contmuen | DRILLER INFORMATION - = |B[3 | . 1 LOCATION OF WELL

v 2 3 TsEa.wo.) e . e (seq. No.) 8 %Wﬁ'ﬁcj/ _ SR
- . Jeo L { i ]
DATE [ H&\CA g A I% ?7 | :LC:BNES: QF)\% N unTY - e 4 (0O NOT Aann:vmr: COUNTY NAME)

80 |suspivision . L éﬁb&/% Ty 7 NKMS &5 |
5 : : ©29 Ny a2
- {1@2;@ W/@‘/M/}C . . __ilsection Lot ;2*7’@*’ J
< FIRST NAME  {J . omiLLen LAST NAME | : /L/ A 46 ,57 y‘/ 80
,,) ., . o Yol . )( 2 |
f , “y kﬁy’j’/ﬁ//}{'f’:{%/ﬂf\,)z ) . NEAREST TOWNl

SIGNATURE L~ J . g i m
: MILES FROM TOWN (ENTER O IF In Townll S M

Ny

o~
\
-
~3\

Bi2]| | ~ WELL“’INFORMA'HON - i 73 _ 76 7778
T 2.8 Gra.weg 8- . 5 - 1Blal . [ DIRECTION FROM TOWN ‘
MAXIMUM PUMPING RATE (GALLONS PER MiNuTE) |- ' e ® - - (CIRCLE,APPROPRIATE BOX)

5 vy \ {sEq. NO.) - ' .
Fos (5] pon [e]e [x]efwe [o]e]-
AVERAGE.DAILY QUANTITY NEEDED (GALLOKS PERDAY) L~ 2o ) JORTH EAST n NORTHEAST HE SOUTKEAST
@‘ USE FOR WATER (cIRCLE APPROPRIATE BOX ) , . . Bsouvu E E WEST NORTHWEST .soumwzsr
o . : \

HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . 8

37 :
= . ) : - 4 fugar wuar | . éé)@f T,ﬂ" £S C@H f?/

R
B FARMING, AGRICULTURE, IRRIGATION o

1 NORTH | SOUTH EAST WEST 30
o ON WHICK SIDE OF ROAD. [ '\3
i . h {CIRCLE APPROPRIATE BOX): j / v
[] INDUSTRIAL , COMMERCIAL, STATE AND PEDERAL GOVERNMENT, : W r 92 32 § 32 P
‘ : : : Fit| {
22 : : : . A= ﬁh ,;L—’*
! . DISTANCE FROM ROAD ) 0
MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | e J EI:‘
- . X E . APPROPRIATE BOX) 34 ‘
) MUST HAVE STATE HEALTH DEPT. APPROVAL i 3839
PRIVATE WATER COMPANY . . . - . TORAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:
‘ : : . : ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DIs
- ) TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Trs
TEST : . T © ]| SKETCH. ALSO SHOW, BY MEANS OF AN **X'*, THE WELL LOCATION [N THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
; . / A N :
APPROXIMATE DEPTH OF WELL L > JreeT S -
24 28 ) L\, 7& Y /’} . 27/
— - : ‘ O T f/:y' v
APPROXIMATE DIAMETER OF WELL é | (NEAREST INCH) | N g/{’ A & ?b% -

METHOD OF DRILLING USED (cIRCcLE APPROPRIATE METHOD)
BORED (or AuGERED) JETTED = - DRIVEN

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

. REVERSE-ROTARY DRIVE-POINT

OTﬁ ER (pzscming)

RE PLACEMENT OR. DEEPENED VELLS (cmu:uonopaur: nox) .

)NIS WELL WII.L NOT REPLACE AN EXISTING WELL ’

THIS WELL WILL REPLACE A WELL TNA‘I’—WILL BE, ABANDONED AND SEALED

39 . .
E THIS WELL WILL REPLACE A WELL THAT WILI. BE:USED AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PEIRMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ‘UF AVAILABLE)

l . - .- !
41 ] 52
'NOT TO BE FILLEGD IN %Y DRILLER (wra use oNLY) Vo . 4
sessrien [T LT[ T T [ Jmmerse [
3 : 63 65
_ . A ENS G W aQZCcL U, -
FORCE ED?E"&E’ELS CONDITIONS rT 1 [ I l l | [/?l/'] . I
67 68 71 72 73 74 78 76 77 78 79 . : " ] - T_T % .
B[4] conrmueo | HEALTH DEPARTMENT APPROVAL worre TGN 2" cu Wff,% |
1 2 8 (seq.NO.) 8 . }'» g emog] . . . 50 81 62 B3 54 68 ! . /
fouard W26884 fapin
a1 B (sc.II’RAEE:“Eeli " c'oun*rv NAME . COUNTY No. ‘EAST . |/; | F Al 7170 ] "il) : 7 :
4 oar - YR 9 - iy coorpinaTE [{ /| _"_,“'x,‘.“§ L, 6: : |
b Lo £ ,{i o PR 87 58 59 60 61 62 63
PATE [ (r ﬁll EJ 2[ II l (4 ﬁA’PNOVzD B K ELEVATION AT » |
DOﬂ&ﬂﬂ W. Monaghan, @@ﬂlii&?ﬁlem WELL MEAD (FEET) 55g 67 68 ] 0/0 )

o f‘f'f‘l‘l""l“l"f"fl“] mlllllllll‘ﬁm EEENNERRRNNNNANNNNRRANInGN

HEAIL'D’H




) DNR-214 (7-77) . ’ ) ‘ ) .

' SEQUENCE NO. THIS REPORT MUST BE SUBMITTED Wi
C- ~174 6Y)- " : STATE OF MARYLAND - . IN 30 DAYS .AFTER WELL COMPLET
) e Mgt WATER RESOURCES ADMINISTRATION - -
"3 f5ta. o o S TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
MBER |,S TO BE PUNCHED - ) - COUNTY # _,ﬁ\ o
ek ALL cane) A WELL COMPLETION REPORT =~ SOUNTY G G < e
“’&l‘;f:::%":’ff) ’ ; PR Ny DEPTH OF WELL 0 PERMIT NO. FROM"PERMIT TODRILL WELL
o A K /""/ | "}M . S = 7 7
: B : WELL . COMPLETED - L : o, S ; A -, 5
. N . - . ) 22 ;. (TO NEAREST FoOT) . 26 . . 28 29 30 31 32 33 34 35 36 3"7
. l . o F : . “P Iy &
. S - DRILLERS IDENTIFICATION NO. Lo ,/1:,7 J
- 5 - . 15 20 . - . . -
) 4‘ - ; 7 .
£ el s Vi e p ot - .
OWNER { bz /‘%g B RT3 _ ] .
LAST NAME . ’ I@ ok N /
) : § Y “Q e 7 %,( % i’; .
. STREE-T OR RFD }3 = W b e ﬁfy‘k; o L2 &/ 3 POST OFFICE
’ WELL DESCRIPT[ON ’ . .
WELL LoG GROUTING RECORD ves . wo | C|.3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR . . WELL HAS BEEN GROUTED » 1 2 3 (SEQ. NO.) 6
COLOR, DEPTH, THICKNESS AND {F WATER BEARING . (CIRCLE APPROPRIATE BOX) « NO.
- - — s " PUMPING TEST
N .DESCRIPTION FEET cHECK IF TYPE_OF=GRy s
\ USE ADDITIONAL SHEETS : . 7
\F NECESSARY FROM TO |BEARING . s .
- CEMENT HOURS PUMPED (TO NEAREST MOUR) L= |
S g
N N IR - - S LI LSS P . L UL |
) ] ’ PUMPING RATE (
NO. OF BAGS (GALLONS PER MINUTE TO NEARE ST GALLON) I |
GALLONS OF WATER zf é’\ N
: METHOD USED TO
: R . . MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (1o NeaREST FooT!
L Q ' Lj? WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM® _FT. To - FT. BEFORE 1 oy - (NEAREST
48 52 . 54 X 58 PUMPING } Foot)
R (ENTER O IF FROM SURFACE) ) 17 "
A, e K e e | S0 | CAsiNG CASNGRECORD ' ' /f’f”m
D - CASING-RECORD . =t E70
Ay ﬁ:i VASERP. df @) TYPES guen oL N ) NearEST
' ) INSERT < -o,l.. LR 22- F
APPROPRIATE  CONeRETE TYPE OF PUMPED USED (cIRCLE APPROPRIATE BOX)
cooe = NCR (FOR:PUMPING TEST)
BELOW . 1 P
LPI LJ l ° ITI _ r.pAm E] ISTON TURBINE
PLASTIC OTHER )
I OTHER
: . Y CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER ~ TOTAL DEPTH 27 27 BELOW)
CASING  TOP (MAINJCASING OF MAIN CASING ’
. TYPE (NEAREST INCH) (NEAREST FOOT!} JET B SUBMERSIBLE
Y 27
B | 1 :
‘60 61 63 64 66 70 i
E OTHER CASING (1F usep) : . PUMP INSTALLED
é DIAMETER DEPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
Ao (INCH) "FROM T BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) 29
c L &3 e d . '
A L | L 11 I YES
S . B DRILLER WILL INSTALL PUMP
INF . ) . (CIRCLE APPROPRIATE 80X ) R
G L ] 1 ) 1L ) | caPaciTY:
GALLONS PER'MINUTE )
SCREEN TYPE 5 SCREEN RECORD (TO NEAREST- GALLON} | _J
OR OPEN HOLE 31 35
i INSERT l | T I B IR I o‘ \ .
: PPROPRIATE B3 el PUMP HORSE POWER gl H i .
i s ) . » APPRO ., STEEL _ _BRASS 'OPEN HOLE . 37 a
’ I , . CODE E # 7 77 OR BRONZE- ' PuMP COLUMN LENGTH 7 - TooE T
S . . BELOW . (NEAREST.FOOT) . a3 27
! CASING HEIGHT (cIRCLE APPROPRIATE BOX
PLASTIC OTHER AND ENTER CASING HEIGHT)
c I 2. . I LAND SURFACE
1 2 1!3 (sgqQ. NnoO.) 6 (NEAREST
Qe _ DEPTH (NeAReEST wHOLE FoOT) ) ;J FooT)
E ;Q; o] 1. Z5ROM ) DTO SO a9
A [T R ) LOCATION OF WELL ON LOT
C < B N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
[ (] 185 17 21
H . — SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
s . INDICATE NOT LESS THAN TWO DISTANCES
- g C 2 1 o . |1 . | (MEASUREMENTS TO WELL). ~°
CIRCLE APPROPRIATE BOXES' IR 23 24 26 T30 32 36 o, S
A WELL WAS ABANDONED AND SEALED WHEN THIS E ’ /\ €
WELL WAS COMPLETED E " 3 L 'l i
N
E] ) . 38 39 41 45 47 . 51
ELECTRIC LOG OBTAINED : i
- SLOTSIZE 1, 2, 3,
BTEST WELL CONVERTED TO PRODUETION WELL ] | )
. DIAMETEROF SCREEN |~ ° | (NEAREST INCH)
I, HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL . 56 60 .
CONDITIONS STATED ON THE ABOVE-CAPTIONED "'PERMIT ... FROM . . To
TO DRILL WELL'’, AND THAT INFORMATION CONTAINED |+ - . RIS . . :
IN THIS REPORT IS TRUE, ACCURATE, '‘AND COMPLETE | GRAVEL PACK L ] . ) :
TO THE BEST OF MY KNOWLEDGE, INFORMATION ANp [~o— 0 mr = - : T
BELIEF. e . R 68 . ) , PR
—— —————] FLOWING WELL, cmcu BOX . N A
DRILLERS NAME ﬂ, IE i Fe— : . . .
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) ’ o - . i
4 pg , ;
(PLEASE / N T {E.R.O. . W Q . . @
[ .PRINT) ol . : . . : . o . - b
o] - s
/ " T 72 74 75 76 :
SIGNATURE TELESCOPE " LOG , OTHER DATA
s CASING INDICATOR AVAILABLE

HEALTH :
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| FIELD-LOCATED PERC HOLES ¢ ELEVETIONS
4 REVISED 10,000% SEPTIC EASEMENT

LOT 22 SECTION ONE

ALLNUTT FARMS ESTATES

5™ ELECTION DIGTRICT HOWARD COONTY, MD.
12/4 /81 SCALE "= 50" - - :

538%5  AELD-LOCATED PERC HOLE ¢ ELEVATION
B PREVIOUSLY RECORDED SEPTIC EASEMENT
PROPOSED 10,000% SEPTIC. EASEMENT

TEX MAP 34 | PART OF PARCEL 366

- THIS LOT COMPLIES WITH THE MINIMUM LOT OREQ
¢ OWNERSHIP, WIDTH 65 REQUIRED BY THE MD.
- STATE DEPT. OF HEALTH ¢ MENTAL HOGIENE.

THIS ARES DESIGNATES 6 PRIVATE SEWERAGE .
EASEMENT OF APPROX. 10,0007 86 REQUIRED BL? THE
MD. &TATE. DEPT. OF HEALTH { MENTAL HYGIENE
FOR INDIVIDUAL SEWEAGE. DIGPOCAL. . IMPROVEMENTS
OF AN NATURE IN THIS BRES ARE RESTRICTED
ONTIL PUBLIC SEWER 15 OVAILOBLE, THIS
EAGEMENT SHALL BECOME NULL 4 VOID
UPON CONNELTION TO & PUBLIC SEWEGE
SHETEM. THE COUNTY HEALTH OFFICER
SHALL HAVE THE BUTHORITY TO GRANT ;
VARIBNCES FOR ENCROACHMENTS .V
INTO THE PRIVEITE CEWERAGE o

OPPROVED: For PRIVATE WATER 4
PRIVATE SEWERACE SLSTEMS.

HOWERD COONTY HEALTH DEPEHRTIVIENT.

COONTY HEALTH OFFICER

EASEMENT, RECORDATION CF O , PRI
MODIE(ED CEWERAGE. EAGE- >/ - - ! ] Z
MENT SHALL NOTleE - BRTINGWELL—, r -
. NECESSARY, - it é ¥
. LOT 22 ., g

L G4,B1RAE

1 L__  PROPOSED

Date
e ;(j Lb?f.,;,x v
R :‘ﬁl}'s“‘"'“
W ati fart i
WALTER PARIK nTE

PROF LS, #5539
HUDKING 6580CIATES, INC.
23\ TOSEPH SRUARE.

COLLUMBIG, MD. 21044
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| LOT 22 SECTION ONE

{ S™MELECTION DISTRICT - HOWARD COONTY, MD.
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“OPPROVED:: FOR PRIVATE WATER & . |
PRIVATE 2EWERAGE SSTEMS, -0
- HOWARD COUNTL HEBLTH DEPERIVENT.

| 538%5  FAELD-LOCATED PERC HOLE ¢ ELEVATION

| BB PREVIOUSLY RECORDED SEPTIC EAGEMENT
| BZ4. . PROPOSED 10,000# SEPTIC EQEEMENT

| TOX MAP 34, PART OF PARCEL 366

. THIG LOT COMPLIES WITH THE MINIMUM LOT 628
¢ OWNERGHIP WIDTH 65 REQUIRED BY THE MD, .
1 . STATE DEPT. OF HEALTH ¢ MENTAL HGENE .

EZ2 M5 erEa DESIGNATES 6 PRIVETE SEWERAGE
'} EASEMENT OF GPPROX. 10,0007 65 REQUIRED B THE
'} MD STATE DEOT, OF HEALTH { MENTAL HYGENE. . -
{ FOR INDIMIDUAL. SEWAGE. DISPOZAL . IMPROVEMENTS -
| oF aNw NATURE INTHIS BREA ARE RESTRICTED
1 ONTIL PUBLIC CEWER 15 QVAILOBLE, THiS
| EFREMENT ShALL BECOME NOLL 401D
| UPON CONNELTION 0.8 PUBLIC SEWBGE
| SHSTEM., THE COUNTY HERLTH OFFICER
] SHALL HAVE THE AUTHORITY TO GRANT 4%/
| :va;z‘lar\scr-:%@a.moecumsum Y,
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'} EASEMENT. RECORDATION CFA - (O,
| | MODIFED cEWERGSE EAGE- - >
I MVENTGHALLNOTBE T
|} NEcEscORy., . .

wW e ‘(gnl- ‘8/4/ 781
WALTER PagK . . bate |
PROF. LS. #56%9
HUDKING QS80CIaTES, INC. |

231 TOSEPH quare ' . ||

COLUNBIE, MD. 21044 i

g . . N o *
& < .
S ¢ K L .
LY 'y Wttt R N s
. ' N N e —
T el . ' .

 DWELLING - Jp

:E;QQTINZ’W:b | N ‘
© O LOT 22 e,
L GABREE

iy e,

/‘ - L 20  DRAINBGE ¢ OTILTY EACEMENT

T IATreos W Adooo D |

. £

PRI L L




