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PUB. SEWER STATUS VERIFIED BY

ISSUE DATE: 4/19/02 516940

R 1‘ [ P
APPROVALDATE: 5/, fo2 PE IT A gﬂa !

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Billings Qutback Septic Servic ISPERMITTED TO  INSTALL [] ALTER [X

ADDRESS: 180 Obrecht Road, Millersville PHONE NUMBER: 1-800-221-2887

SUBDIVISION:  Allnuit Farms LOT NUMBER: 9

ADDRESS: 13274 Styer Court PROPERTY OWNER: Peter Floyd

SEPTIC TANK CAPACITY (GALLONS):

PUMP CHAMBER CAPACITY (GALLONS): 1500
NUMBER OF BEDROOMS: 5
SQUARE FEET PER BEDROOM:

LINEAR FEET OF TRENCH REQUIRED:

TRENCHES: Trench to be feet wide. Inlet feet below original grade. Bottom maximum
depth feet below original grade. Effective area begins at feet below
original grade. feet of stone below distribution pipe.

LOCATION: Install septic tank in series to serve as future pump tank.

PURPOSE: Septic repair in support of proposed bmldmg permit to add a 5" bedroom and pool.
Adequate trench capacity exists to support 5" bedroom. Expose front end of lowest
trench to confirm req'd 20' separation to proposed pool and that system is not full.

PLANS APPROVED: _MER | DATE: _3/1/02

NOTE: PERMIT VOID AFTER 2 YEARS

NOTE: CONTRACTOR RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
NOTE: WATERTIGHT SEPTIC TANKS REQUIRED

NOTE: ALL PARTS OF SEPTIC SYSTMEM SHALL BE 100 FEET FROM ANY WATER WELL

NOTE: MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

-UILDING PERMTT
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TRENCH/DRAINFIELD DATA - .
WIDTH INLET © BOTTOM

NUMBER OF TRENCHES A
TOTAL LENGTH
ABSORPTION AREA
DISTRIBUTION BOX LEVEL
DISTRIBUTION BOX BAFFLE
DISTRIBUTION BOX PORT

PRE-CONSTRUCTION

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL

CAPACITY £t. A420GAL
SEAM LOC ’
TANKLIDDEPTH _*
BAFFLES __ -

BAFFLE FILTER

MANHOLE LOC

6" PORT LOC

" WATERTIGHT TEST
SEPTIC TANK 2 LEVEL __ /"€
CAPACITY [L22  GAL
SEAM LOC 7%/,7
TANK LID DEPTH _ 2/ *
BAFFLES |48
BAFFLE FILTER/ e
2/ “MANHOLELOC _ fron 7
6"PORTLOC ___ —

WATERTIGHT TEST __

INSTALLATION ,Q/llﬂ?« é;/r// S DA c"l(m/v/zJ i é’p -/fd/
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"‘Bermmm OF (NPECTIONS, LICENSES AND PERMITS
s 3430 COURT HOWSE DAIVE -
ELLICOTT CITY, MD 21042
 PERMITS (4107313-2458 INSPECTIONS (41013131010
. \TI0!

.~ HOWARD COUNTY
PERMIT APPLICATION

Property Qwner's Name

L)Hd

ér"
Address /.j377/\5¥ f[l"

J

L/-:;[;Ja wed 7

State V".' Zip CndeZ‘f’??Z

va

o UMB A=MD, 210&5

SuBIAET. & SDP/WP/Petition #: . City
Census Tract Subdivisi ./4”!"\ u‘”ﬂ,r 7/ Horre Phone _2’ a)'ll ’5’?7 Work Phone .
. - Appllcant’s Namg & Mailing Address, iif other than stated hereon):
Section_ Area Lot ' T .
) i DANA L KRAWCZIYA

rocss_ 3 verca BT i 12 9515 GERWIG LN #119
. Zgning QRM Map Coordinates Lot size 9’/’ jﬁ;{, i Phone cu L UMB l A Mn 2 1 0 B
.E?Ef'sning Use SO [ [ 4 / Contractor Company - - »

Proposéd Use_ 1) ¥ fAc $dear e

Cetmted CommeamTCAs T L. 01D —, | ot U AHE

Descnpnon of Work oW)( 4" L TR " 'cn 1{ (evie ’?’52,2 Addrass ‘95

. Electric YesO No O

Crawd space O Siab on Grade 1

‘j.dhn CLUL‘ (““ [ P “f .I 3’1 ‘I(HC!( City T Zip CoFle :
Licensa No.
Fuolisodl Ky S0 w.lh/ whegh femce do dedr p-one ot 1 L3 LFTG_Fex
Occupant or Tenan Enginear or Architect Company
| Contact Nan:-s?\/&\,m A / i LUV 1? o k Contact Person
i 'Addrass Address
. City’ : State Zip Code City State Zip Code
Phone ‘// (4 ?/“-)éwo " Fax Phone Fax
e . _
. BUILDING DESCR[PT]ON COMMERCIAL BUILDING DESCRIPTICON - RESIDENT]
) M‘Mﬂm Utilities Building Charagteristi ] Uitities
Helght Water Supply: SF Dwelling D 5F Townhouse O - Water Supply:
' ____Public ) Depth Width —— Public
1 No.of smnes Private 1t floor: ‘ < Private.
Sewage Disposal: 2nd floor: Sewage Disposal:
' ___Public Basement: Pul:rl;:c
Gross E'rlcp', sq._ﬁ. per ﬂoor:_ - Private Finighed O Unfinished B - .

Electrie Yes 0 No O

. . . ‘ No. of Bedrooms .
Use group: Gas YesO No O Mt il ' 1= YesD NDD
. ulti-family dwel inqs:' Hesting System: ’
. Heating System: ey Ao eerie @ Oil. O
Congstruction type: Eleetric O Oi! 0O Mo, of 2 BR units: 3 Natural Gas D
.. Reinforced Concrete Natural Gas O No, of 3 BR units: .Propanc Gas O
" Structural Steel Propane Gas D ’
___Masonry . Other Structure: - - | Sprinkler system:” N/A O

T Wood Frame A Sprinkler system:  N/A O Dimensio ! __ NFPAHDID .

S . o Rl - Rt - T NFPAWLIR

' __ Partial ___Other
State Centified Modular ____ Other Suppression State Certified Modular
. ) ____HofHeads —_ Manufactured Home

s FoLLOW: (| nutmrsu.\ummmmmnmmnm (:mwrnmm-rmucmnm (ijnntmmmrmmmumwmm

CAROH THE ABOVE

i : PRy L=

RV

TY RUT

Print Name / Q/ /4'_2

Date

: Chccks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

** PLEASE WR]TE NEATLY AND LEGIBLY. **
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LOCATION DRAWING
CERTIFICATION

This is to certify that | %qve surveyed | "7
the property known ag: 1221 4 i

crven coun— | S22 | LDE Ine. |
1 = w2 SFANT B RN .
T e A V% | 9250 Rumsey Road Suite 106

The information shown hds been established . g 3 :
by current acceptable survey procedures and 0% L - Columbm* Mcryfond 21045
from available record information.. This drawing | % R Ay
i5 to be used for Title Transfar Financing, or BN ES 5 as > A 410) 715=1 070 (Balt )
Refinancing Only and 1§ NOT to be used for Y B TRDAT O AR
the Establishment ‘of Property Lines, Location | -, o 301) 596-3424 (Wash)
for Fences, Garages, Buildings, or other (410) 71 5—-9540 FQX)

SéALE- [**dc> [DATE17e.q5

Existing o Future . Improverrents.




.~ PERMIT 22T

SEWAGE DISPOSAL SYSTEM A 28200
MARYLAND STATE DEPARTMENT OF HEALTH* PISTRICT 2th .
HOWARD COUNTY U N oare 2L
BUREAU OF ENA\QI‘?.C;I;;I:NTAL HEALTH I N D EX E D DATE SYSTEM APPROVED Cy % 1S f;? g
W

INSPECTOR

John Sakal IS PERMITTED TO INSTALL __X___ ALTER
ADDRESS PHONE 2587414
SUBDIVISION —__Allputt, Farms ROAD _Lazl?_sr_ger Court LOT_9, Section 3

et T P T a e P
FerE i =

e =X

PROPERTY OWNER

ADDRESS

iF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? ~ YES _X . NO
SEPTIC TANK CAPACITY 2000 _ GALLONS NUMBER OF BEDROOMS. — 4

TRENCHES ~ 244 sq. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet
4 feet below original grade. Bottom maximum depth 6 feet below original grade.
Eff i ] igi f stone below
distribution pipe.
— LOCATION - SHALLOW SYSTEM QNLY. Beginning from the right front lot corner, place
: distripution box 130 feet down the right (270.00') lot 1line and 35 feet off the |

right line as seen when facing property from Court. Run trepnches along contour

towards the rear (153.00') lot line. NOTE: MAINTAIN MINIMUM 100 FEET FROM
WELL TO SEPTIC

NOTE - NO trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade_ax__a_haz&_on_septjc tank okt cod
PLANS APPROVED BY Bert Nixon DATE 9/08/87

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: CLEANOQUT 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 {LE.. TANK. DISTRIBUTION BOX. TRENCHES) TO BE 100 FEET FROM WELL. [UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
NOTE: IF DEEP TRENCHIES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHIES)

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 TWO YEARS. p-]
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA COTTA OR PVC OR ABS
ACCEPTED., iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. L
NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.
o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-118§
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DlSTRIEUTION BOX. LEVEL

H 2 22y €/ ——
DRAIN FIELD/TILE FIELD. DEPTg 4 - fFT TRENCH WIDTH _&ﬁ“ INLET DEPTH . FT.
! P’

EFFECTIVE GRAVEL DEPTH '57’ i Fr.  ToTAL LENGTH 271 7. 1E3F1 255 2 Y g
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DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET . FT.
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6 0 9 5 SEQUENCE NO,
(OEP USE ONLY)
1 1.23 RN 8
(THIS NUMBER IS TO BE PUNCHED
INLCOLS. 3-6 ON ALL CARDS)

cl1

STATE G).EpMARYLAND

WELL COMPLETION REPORT
FILL-IN THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45:DAYS AFTER WELL IS COMFLETED.

COUNTY n 3’-{?6 I

DATE Received -

[T LT

AT

DATE WELL COMPLETED

Depth of Well

CEEEN

(TO NEAREST FOOT)

NUMBER
PERMIT NO.

FROM “PERMIT TO DRILL WELL"

8 29 30 31 32 33 a4 35 38 37

OWNER Hom3. S

SAVA

STREETORRFD

G < 2 COURLY

h
irst name TOWN

SUBDIVISION

HIGHLRRTY

" S SECTION

LOT

WELL LOG
Not required for driven wells

GROUTING RECOR RECORD

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

{Circle Appropriate Box)

WELL HAS BEEN GROUTED @

DESCRIPTION (Use FEET Check

i A , if wat
additional sheets;if needed) | FROM 'begrairfgr

TO

TYPE OF GROUHING MATERIAL
CEMEN m BENTONITEC

!

&

45
NO. OF BAGS _LZNO.C%F P(!’J.. D ﬁ%

GALLONS OF WATER
DEPTHOF GROUT SEAL {to neareSi foot)

Iro to[—m | [ |

JTTOM

(enter 0 it from surf ce)

E

casmg CASING RECORD

l =
appropriate l! CONCRETE
5;’.23

PLASTIC OTHER

MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
TYPE {nearest inch) (nearest foot)

skl L) T

OTHER CASING (if used)
diameter depth {feet}
inch from to

I P

B

QZ—rO I0PEM

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min_ ‘n.-. -

fo nearest gal))

METHOD USED TQ ,
MEASURE FUMPING RATE

WATER LEVEL (dnslance from Iand surface)

BEFCRE PUMPING EE.‘
17 20

25 1
TYPE OF PUMP USED (for test)

@ air E] piston
Fij 27

centrifugal @ rotary
Fij i

[
7

WHEN PUMPING:
25

turbine
27

cther
(describe
27 helow)

subpersible
27

screen type SCREEN RECORD
or open hole

(SIT) [BIR]
STEEL BRASS
BROMNZE
PiL
LASTIC

|nsert

approphiate
code
below

—O

2
2 ." ;
DEPTH (nearest ft.)

o) (4] HL‘;IEL;LJ_J
[I]l ’1H 11

CIRCLE APPROPRIATE LETTER
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELLiWAS COMPLETED

ELECTRIC L.OG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
WELL

(A}

o
E
E

Zmmaoaw IO)H’I

SLOT SIZE 1

DIAMETER
OF SCREEN

2 3

L

(NEAREST
INCH)

I HEREBY CEATIFY THAT THIS WELL HAS BEEN CONSTRUCTEDIN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION™
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PEAMIT, AND THAT THE INFOAMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES -
(CIRCLE) (YES or NO) ’
IF DRILLER INSTALLS PUMP, THIS SECTIO
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED [:l
PLACE {A,C J,P,R,5,T,0)

IN BOX-SEE ABOVE:

CAPACITY:

GALLONS PER MINUTE

(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH
(nea‘resl ft.)

T

43

and enter.casmg height)
LAND su"'FAc -

R i

o

=

from
GRAVEL PACK |__
IF WELL DRILLED WAS -
FLOWING WELL INSERT

i

DRILLERSJDENT,NO. /¥4

F IN BOX 68 68

OEP USE ONLY
{NOT TO BE FILLED IN BY DHILLEF!)

T (ER.0S)
TUD TZD

TELESCOPE LOG
CASING INDICATOR

DA A
_ LOCATION OF WELL ON'LOT- ¢+
SHOW PERMANENT STRUCTURE § SUCH AS
BUILDING, SEPTIC TANKS, ANDIOR"
LANDMARKS AND INDICATE No‘jrl’sss
THAN TWO DISTANCES r 3
(MEASUREMENTS TOﬂELL)—

_ HEALTH

el
- [ VR
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Ro nnH / \
ROAD AND DESCRIPTION ad D

“ - APPLICATION 2470
SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT : pisTRIcT _Fifth
ENVIRONMENTAL HEALTH SERVICES OATE _ 9/9/76
P.O.BOX 476, ELL] OTT CITY, MARYLAND 21043 .

TELEPHONE: 465-5008, EXT. 356 //
: /

TO: THE COUNTY HEALTH OFFICER

ELLICOTTCITY, MARYLAND

1. HEREBY, AFPPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

PISFOSAL SYSTEM.

PROPERTY OWNER Mr,. and-Mrs. Smith WM Allputts Tr
- — 13788 Highland Road .
ADDRESS I-hghla‘nd’ MD 20777 PHONE 988-9303

PROPERTY LOCATION:

SUBDIVISION Hi - Land Farm-Estates LOT NO. 92

/ \

size of Lot —1.05 Ac / TYPE BLDG. 3 or 4 bedroom

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DE?JIBE
E

THE SYSTEM INSTA D UNDER'THIS APPLICATION IS A EPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Mar aret_ G- Allputt
APPROVED BY FOR DATE

/ (KIND OF SYSTEM)
REJECTED BY FOR DATE

. {KIND OF SYSTEM|
HOLD PENDING FURTHER TESTS

o Sho

REASONS FOR REJECTION OR HOLDING (M

THIS IS NOT A PERMIT




L T4
5&%\&_\{; W
loam (B
O Liast |G

ST sty Lotda

s

o i

IMDICATE HORTM. — HNAME ADJOINING ROADWAY AS BASE LINE.

RDGN\ ! D“ S L

PRE-WET TEST -1 DHDF

- liofelry 3' |£:35 11237 (137 [1:%o
1 ooua L aat 1438 liys] 1as 15K

A leerl ' L piga Lrdd] fuy {147

28 |t lewa ledr) 47 .54

Sahl ¢! |208 laeg] 2007 |20

30| i3t (W |
4w _nx dﬂ«. #‘:&w@w,@mm éﬁzg-

Yoty s> gz leak| " | 7

| il 2% g% a® |27

]

REMARKS Lﬁ f& /'ﬂ-'-r’!!‘,.de;& g.a;;ﬁém A.‘m«g “-R%S(m H IJ (QV‘E\J@‘} Sr‘@\gaq
TYPE OF SOIL -Srﬂ-fch-—n/Qca'ﬂﬁ M

A Afxrﬂf ‘5 Q’eo‘,!’ Cm;( *‘@‘5#”
TESTED BY F’ S, ‘ . . ALSO PRESENT: w}’/ﬁu}?‘f’

ﬁyr)/’ se,/ VArass 3.9
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