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SEWAGE DISPOSAL SYSTEM
! alss it MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

/7 A
¥ ot HOWARD COUNTY

PRERLOF EN:;?SZ;‘:,'E ML A l}d D EX E D DATE SYSTEM APPROVED -—Lﬁi

I.C.0.

] ; INSPECTOR
T _em oo W B

John Sakal & Associates IS PERMITTED TO INSTALL _X___ ALTER _
ADDRESS 12002 Glen Road, Potomac, Maryland 20854 PHONE 255-7414
SUBDIVISION Allnutt Farm Egtates rRoAD _ 13270 Styer Court | LOT 11, Section 3
PROPERTY OWNER NV —Homes /c//f/é 2. 7%,/’05%

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 - 228 sq. ft. per bedroom with garbage disposal. Trench to be 2 feet wide.

Inlet 4% feet below original grade. Bottom maximum depth 8% feet below ofI_Inal
grade. Effective area begins at 4% feet below original grade. 4 feet of stone
telow distributtion pipe.

LOCATION - Beginning from the left front lot corner, place distribution box 130 feet down
the left (270,00') and 80 feet off the left line as seen when facing property
from Styer Court. Run trenches along contour towards the left (270.00') and
right (270.00') lot lines. ]

NOTE - No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. , . o

PLANS APPROVED BY Bert Nixon DATE 8/10/87

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

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

NGTE: 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. B P}V/b’d
&NH REIURNED o8 ?

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 ER ABS E

ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. _ _
BEDG. PERMIT S

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES. AN TURNED W
- 2535
*INSTALLER 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

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

EH - 2-1186
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SEQUENCE NO.
(OEP USE ONLY)

cH{ 6022

1 23
(THIS NUMBER IS TO EIE PUNCHED

STATE OF*MARYLAND
WELL COMPLETION REPORT
. FILLIN-THIS FORM COMPLETELY
PLEASE PRINT OR TYPE

45 DAYS AFTER WELL IS COMPLETED.

| THIS REPORT MUST BE SUBMITTED Wl.THIN

COUNTY A &L‘m

NUMBER

IN COLS. 3-6 ON ALL CARDS)
o ¥

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

{Circle Appropriate Box}

TYPE OF GHOUTING MATERIAL -
CEMENT BENTONITE CLAY

PUMPING TEST
HOURS PUMPED (nearest hour)

N N L PERMIT NO. -
DATE Recelved - .- DATE WELL COMPLETED Depih'of Well i FROM "“PERMIT TO DHILL WELL
LITTT]. ledqlilglg 2 KA | J= ‘ .

7 o - 13 15 - o {TO"NEAREST FOOT) 28 29 30 31 32 33 3¢ 35 % a7
OWNER : l-\gmvx,j,:\ ‘ Lf) \, .
STREET OR RFD R ey MENT & wstname  rown _ NICH LR s
SUBDIVISION i SECTION _ LOT : 2

WELL LOG GRQUTING RECORD . ci3
Not required for driven wells WELL HAS BEEN GROUTED 0 [E
1 F3

TYPE (nearest inch)

1 Tl )

{nearest foot)

]

60 81

@bmersible

DESCRIPTION (Use FEET iEneck. W PUMPING R T
o Ll % 10 orrounss B are . parmin [T T T T
additional sheets if needed) | FROMY TO bearing | NO. OF BAGS NO. OF PO;]/NDS ot to nearest gal)) [:1 5
. | GALLONS OF WATER g METHOD USED TO Z g
, .} | DEPTH OF GROUT SEAL (to nearest-{oot) MEASURE PUMPING RATE L. 12
trorn ft. to 'agl. “'. WATER LEVEL (dlstance from land surface)
- - e i cone ruwee. ({1511 ]
% en L 0 “’ L {enter 0 if from surf) €) BEFORE PUMPING E:.
> ”Y casing CASING RECORD - : i
types WHEN PUMPING A G] ]
L 'l insert 7 [C[O] 2 %
50M42 g X “we appropriate FEL CONCRETE | TYPE OF PUMP USED (for test)
::Ig‘; p‘g'rﬂm @ air @piston turbine
- -1~ S 27 27 27
(:/fc.:é: (0 31379 % - other
—~ MAIN  Nominal diameter  Total depth Eenfrifugal E]fotary {describe
CASING top (main) casing of main casing 77 27 27 below)

ACCORDANGE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND iN CONFORMANCE WITH ALL CONDITIONS STATED IN THE

OF MY KNQWLEDGE.

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION .
PRESENTED HEREIN IS AGCURATE AND COMPLETE TO THE BEST |

GRAVEL PACK|____._
IF WELL DRILLED WAS
FLOWING WELL INSERT

L]

DRILLERS IDENT. NO. [ 4 Y

F IN BOX 68 68

OEP USE ONLY -
(NOT TO BE FILLED IN BY DRILLEH)

€ OTHER CASING (if used)
N A diameter depth (feet)
g inch from to PUMP INSTALLED
¢ ' : DRILLER WILL INSTALL PUMP @
A YES Q
5 ‘ e ! (CIRCLE) (YES or NO)
. l ] IF DRILLER INSTALLS PUMP, THIS SECTION
/ é ] e L »_| MUST BE COMPLETED FOR ALL WELLS,,, -
EXCEPT HOME USE S
I c?r"gﬁ"r“ggl‘z ;SCF‘EEN RECORD TYPE OF PUMP INSTALLED el
; PLACE (A,C.J,P,R,S,T.0) 2
f insert %@ H|O IN BOX-SEE ABOVE: -
ot snonze ol | caacy mEREN
GALLONS PER MINUTE
below (to nearest gallon) 31 ¥
PLASTIC OTHER puMP HORsEPOWER L 1 | | | |
‘C 2 ’ ; ‘ ' T ;a4
‘ . y : _ 'PUMP COLUMN LENGTH _
! 1 2
] DEPTH (nearest ft.) (nearest ft.) ....
= 1 wsz]- A, ’ ASING HEIGHT (circle appropnate box
E 1‘3{ Dg ] /I "ﬂ l \-l}s] Igl Zl §lE_IJ21 and enter casing height)
Cc .
K LAND SURFACE
2 .
e [ EI: E |“$ﬂl“"“l_] l l ] (nearest-
- c CO ‘foot)
AW AR O AR SeALED @L_L;]I 14H“l| lr1 - -
A N LOCATION OF WELL ON LOT 2¢
¢ WHENTHIS WELL WAS COMPLETED » SHOW PERMANENT STRUCTURE SUCH AS”
E ELECTRIC LOG OBTAINED SLOT'SIZE 1 _2__f£;_3 BUILDING, SEPTIS lTrqA[;‘:giTér\r:%?RESS
: Z LANDMARKS AN L
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST
p oF SCAEEN NeH THAN TWO DISTANCES
WELL % 55 ! (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to :_.‘-‘

*

DRILLERS SIGNATURE T (E.R.0.S.) “"*L;' wa e
(MUST MATCH SIGNATURE ON APPLICATION) 7475 76 o
70 72 N
SITE SUPERVISOR (sign. of driller or journeyman | 1 ELESCOPE LOG OTJ;!EH DATA >,
responsible for sitework if different from permitiee) CASING INDICATOR A
~  HEALTH ‘
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% APPLICATION Y

P

a8 ' SEWAGE DISPOSAL TESTING
O - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

' STATE OF MARYLAN
pisTricT Fifth

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMFENTAL HEALTH SERVICES DATE 9/9/76

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

TO THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER T

DISPFOSAL SYSTEM.

O CONSTRUCT (OR RECONSTRUCT) A SEWAGE

PPOPERTY OWNER Mr, and Mps, Swith ¥, Allnu .
13288 Highland Road
ADDRESS Highland, MD 20777 — —

PROPERTY LOCATION:

SUBDIVISION i - Land Fxxa Estates LOT NO.

20AD AND DESCRIPTION __Road "b"

TYPE BLDG. 2 or A bedroom

SIZE OF LOT __HW
NUMBER OF BEDROOMS

\F NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUELI.

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /s/ Margarat G, Allout:

FOR DATE

APPROVED BY
(KIND OF SYSTEM)

DATE

REJECTED BY FOR

(KIND OF SYSTEM))

DATE

HOLD PENDING FURTHER TESTS

2EASONS FOR REJECTION OR HOLDING

~ THIS IS NOT A PERMIT
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.~ APPLICATION

P

SEWAGE DISPOSAL TESTING
ARTMENT OF HEALTH AND MENTAL HYGIENE

' cTATE OF MARYLAND - DEP
DISTRICT

HOWARD COUNTY HEALTH DEPARTMENT

ENVIRONMENTAL HEALTH SERVICES DATE
P O BOX 476, BLLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356

Fifth
9/8/76

TO: THE COUNTY HEALTH OFFICER P
N

ELLICOTT CITY, MARYLAND s
CESSARY TEST IN ORDER TO CONSTRUCT (OR F\:Bé)NSTRUCT) A SEWAGE

|. HEREBY, APPLY FOR THE NE

/

DISPOSAL SYSTEM. ‘
yd
PROPERTY OWNER — Mz __and Mas. Ssish—¥—Atmote; R ./
PN \ St ’
13292 Highland Road / 988-9303
ADDRESS Mishland —Mo—202322 PHONE

\ p i
P
PROPERTY LOCATION: \ //

suspivision — Hi = Land Fagp FDctotas AN A LOT NO.
\ /
X
7\
roAD AND DEScRiIPTION —Road "D A
S/ ..
/ \ 3
SIZE OF LOT 1.0% Ac / ' TYPE BLDG. or 4 bedroom
/ \ NUMBER OF BEDROOMS
/
|F NOT SINGLE RESIDENCE DESCRIBE
y .

/
/ \
THE SYSTEM INSTAL;?Z UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
A \

FACILITIES BECOME AVAIKABLE.

/
SIGNATURE OF APPLICANT/. JYIJ—J‘MGT\\A*}MF
/ '

/ \
/ FOR A DATE
(KIND c}f SYSTEM)

APPROVED BY

\
FOR \‘ DATE
(KIND or\gvsvtu)

REJECTED BY

LY

HOLD PENDING ’FURTHER TESTS \“ DATE

ol ) & —)
/ »\}/ e/ ){, '/“E(f O U ,// ;'JM =

AN

REASONS FOR REJECTION OR HOLDING

OT A PERMIT

THIS IS
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