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w2 PERMIT e ALY

A__24706
SEWAGE DISPOSAL SYSTEM _

MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT__5th

- 8
e . DATE
B conaseiens  INDEYED ¥ 2

461-9933 ‘ DATE SYSTEM APPROVED

INSPECTOR __ S @lher

4.

Jokn et IS PERMITTED TO INSTALL _X. ALTER
ADDRESS PHONE 258-7414
SUBDIVISION Allnutt Farm Estates ROAD 13258 Stuer Court LoT 131 }4M .3
PROPERTY OWNER N. V. Homes
13258 Styer Court
ADDRESS
9 20
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. 2 f.’\y
A = g 2 0o
GARBAGE GRINDER?  YES NO BN Jvo
8 ;m ;D"? {“ L "_’,—\ ()
5 ‘ Yromela ¢
SEPTIC TANK CAPACITY 4259~ GALLONS NUMBER OF BEDROOMS __4 ) 70, -

. o
TRENCIES - 220 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4% feet below original
grade. Bottom maximum depth 8% feet below original grade. Effective area
begins at 4% feet below original grade. 4 feet of stone below distribution pipe.
LOCATION - Beginning from the right front lot corner, place lst trench 150 feet down the
- right (270.00') lot line and 40 feet off the line as seen when facing property

from Styer Court. Run trenches along contour towards the rear (153.64') lot
line.

NOTE - No trench to exceed 100 feet in length. ovide 6" - 8" diameter cleanout and
cap to grade or above on septic tank.TA‘ v

PLANS APPROVED BY Bert Nixon DATE 5/10/87

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 TO DRAIN FIELDS

NOTE: ALL PARTS OF SEPTIC SYSTEMS (I.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 TRENCHIES).

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH iaillith m “
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERMIT VOID AFTER TWO YEARS A0D BSO\ 7T T6 'Y >

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.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES.

90

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

N exn
SEPTIC TANK. LEVEL %O ?’d/( CLEANOUTS \/A7 /YQUSQ v 7

DISTRIBUTION BOX, LEVEL

L et L
DO )
DRAIN FIELDDEPTH ' @T. TRENCH WIDTH _ 2 Zb |Ngospfn LTFT.
() / 3 \ !

RE PTH &/..ﬁ_ié__‘L.Q_ FT.  TOTAL LENGTH/ | FT *

EFFECTIVE GRAVEL DE 0 ® @

NUMBER OF TRENCHES ___— /aonb;a AREA ‘(Scy Ypod 277sq Fr.

———————
DRYWELL INSIDE DIAMETER FT. EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA 1199 sQ. FT.

REMARKS 3’”’89 D’]L/"b ‘C\MAOJ/\. ‘%‘}‘JWM/A/ ‘j‘/&if\d/\éﬁ Qﬂé‘ Q-DJEIC ZM!QCEZQ
Ut bl M hewase opmner o . /97{/}

§-/24€7 INSPECTOR S

e
DATE SYSTEM APPROVED




(o} ] SEQUENCE NO.

6 0 2 3 (OEP USE ONLY)
23

(THIS NUMBER IS TO BE PUNCHED
IN COLS..3-6 ON ALL CARDS)

STATE OF MARYLAND

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

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

COUNTY .
QI

-

NUMBER
PERMIT NO.

DATE Recei\;ed b bATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
(LTI [deAdddz 2 [ I AT LI
8 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 'l"
OWNER : HOna s . fﬂf VA il
STREET OR RFD e V3 AZ CoJL] Ry O ’
SUBDIVISION \ 25 ;

WELL LOG
Not required for driven wells

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

DESCRIPTION (Use FEET Check

if wat
additional sheets if needed) | FROM Ibeg?ir?gr

T0

o\ 3
50

{00

ROUTING RECORD
WELL HAS BEEN GROUTED
(Circle Appropriate Box)

TYPE OF GROUTING MATERIAL
CEMENT, BENTONITE CLAY | B[ C]

€W _ L
NO. OF BAGS NO. OF}OUNDS
. Y

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearést foot)

from ft. tol I ; _]ft.

48 52 BOTTOM 58
(enter 0if from surface)

C

casmg CASING RECORD

ty

msert
appropriate STEEL CONCRETE

& PIL] [O[T]

- PLASTIC OTHER

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

OTHER CASING (if used)

E
é diameter depth (feet)

H inch om to
S| S de

g ) L Jd
|

N

G L J L P )

PUMPING TEST
HOURS PUMPED (nearest hour)

K8

PUMPING RATE (gal. per min
to nearest gal.)

METHOD USED TO <y
MEASURE PUMPING RATE |__ st <tt™

WATER LEVEL (distance from land surface)

BEFORE PUMPING | 4 7] [ |
17 20
AG L

22
turbine
27

L |

WHEN PUMPING
TYPE OF PUMP USED (for test)

@ air @pistc;n

27

screen type SCREEN RECORD

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

ELECTRIC LOG OBTAINED

e
P TEST WELL CONVERTED TO PRODUCTION
WELL

hol
P T [B[R]
i STEEL BRASS OPEN
a""c'gg;"'“‘e BRONZE HOLE
below P(L IOlTl
PLASTIC OTHER
C 2
1 2
DEPTH (nearest ft.)
. lgAAJJ
g 4 { Lé"d_u_]
Ll M TR
s
"
gLi_Hlll JLllrm
N
SLOT SIZE 1 2 3
DIAMETER D:l:lj:] (NEAREST
OF SCREEN L_ 1 INCH)

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

other
@centrifugal @rotary (describe
27 27 27 pelow)
m jet @meersible
27
PUMP INSTALLED
DRILLER WILL INSTALL PUMP YES NO

(CIRCLE) (YES or NO)
IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

=

TYPE OF PUMP INSTALLED

PLACE (A,C,J,P,R,S,T,0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

PUMP COLUMN LENGTH I:IjID

(nearest ft.) S

CASING HEIGHT (circle appropriate box
and enter casing height)

bove
LAND SURFACE
E below E
29 50 51

(nearest
foot)

to
JL ¥

L]

from
GRAVEL PACK,
IF WELL DRILLED WAS
FLOWING WELL INSERT

DRILLERS IDENT. NO.

F IN BOX 68 68

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

T (E.R.0S8) waQ
74 75 76
|
TELESCOPE LOG OTHER DATA
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







7 APPLICATION s

P

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

HAWARD COUNTY HEALTH DEPARTMENT pisTrRicT _Fifth
ENVIRONMF”"’.r AL HEALTH SERVICES DATE 9/9/76

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

TO THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

|\, HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWACE

DISFOSAL SYSTEM.

PRPOPERTY OWNER Mo . Swith W, Alimucto#T. NV ”’Dm65
13282 Highland Rosad .
ADDRESS Highland, MD 20777 PHONE 988-9303
PROPERTY LOCATION: ‘5
- -
SUBDIVISION m m‘ Fm h’t.t‘s LOT NO. 9‘

»0AD AND DESCRIPTION m' ,3Q5% STLIFL C){-.

0,00 Tord
SIZE OF LOT 99 Ac TYPE BLDG. or 4 bedroom

NUMBER OF BEDROOMS

|F NOT SINGLE RESIDENCE DESCRIBE

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

SIGNATURE OF APPLICANT /s/ Margaret G. Alluutt

AfOBOVED BY 4 , . FORM DATE ;/z‘g_ﬁfr

(KIND OF SYSTEM))

REJECTED BY FOR DATE

(KIND OF SYSTEM)

—wOLD PENDING FURTHER TESTS

DATE

SEASONS FOR REJECTION OR HOLDING

BLDG. PeRVIll STGNED

AND RETURNED _Y/R7/&F_

8P 1977/

THIS 1S NOT A PERMIT *
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE

PRE-WET TEST - 1" DROP
DATK TEST NO. DEPTH START sTOP START STOP TIME
5\ A
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o0 / p
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REMARKS

TYPE OF SOIL

TESTED BY N

ALSO PRESENT:

“yM
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FIEST Floow
T LEw. 5344°

22|07

PooL AYIUSTE
TO HANTAIN |

[ w1
N

S28® 05 oL £

HIN- 20° 10 |
C(HSEST, THENGH

oK (M) |

L sl

s Y

LOCATION SURVEY PLAT

SUBJECT PROPERTY NOT LOCATED IN A FLOOD PLAIN AREA UNLESS OTHERWISE NOTED

S ® 06 o'

152,64 C
$a1°64 51w
a.44

CERTIFICATION. SEAL SCALE 1°o35  DATEA 1an
This is to certify that | have surveyed i .
the property known as: ; g‘; MA ,’?‘ golumbs:aézrzoxo

ek, CouaT

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown.

Minatt Farms Lot13

€‘€R

M & H DEVELOPMENT ENGINEERS, INC.
Surveyors and Subdivision Designers

231 Harpers Choice Village Center
5485 Harpers Farm Road |

WALTER PARK Columbia, Md. 21044

REG. L.S. 6539 .




D P IE
—.¢~h;1;‘l"ﬁ -

2 B @4’0/*)@

DEPARTMENT 0F NSPECTIONS, LICENSES AND PERMIS HOWARD COUNTY PERMIT NUMBER
ELLICOTT CITY, MD 21 i
s ST A s o PERMIT APPLICATION Proi4s0)/

| Building Address /5. LS A s DL N

///u//ny/nfzp 2777 '\\

ﬁui/telApt. #: SDP/WP/Petition #:
___ Subdivision g([ﬂ, i 3 g tixlats

Section Area Lot

Tax Map Parcel Grid
}%ning Map Coordinates [ 6 /( / OLot size /

Census Tract

/

Proper;v Owner's Name /@&LT (J ﬁAl(AJ(" ITE
Address /3757 ST (1.
City //(/’/mv D) simMD Zip Code 2017 )

ome Phone v/ 75 ¢/ /7o 2 Work Phone %/ 775/ 2.7
Arpllcant s Name & Mailing Address, (if other than stated hereon):

Phone Fax

/&, peoic0

\

Estlmatez Conrruction Cost $

. 2
“Déscripti n of Work 7/«‘51 1d L |oed at

Exustlngw i )
Proposed Use L i, : Vs

Contractor Company X

Contact Person

Address

City State _____ Zip Code
License No.
Phone Fax

i/ T o g . -
#-{"dccupant or Tenant B iie M7 4o Sieps i

¢

Contact Name,

Address

City State Zip Code

Phone 2,/2(;/./}%:? Fax 2/ 728 o974

Engineer or Architect Company

Contact Person

Address

City State Zip Code

Phone ' Fax

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building Characteristics Utilities
Height: Water Supply:
___Public
No. of stories: i ___ Private
Sewage Disposal:
___ Public
Gross area, sq. ft. per floor: __ Private
Electric YesO No O
Use group: Gas YesO No O
Heating System:
Construction type: Electric O Oil O
Reinforced Concrete Natural Gas O ¢
Structural Steel Propane Gas O
Masonry
Wood Frame Sprinkler system:  N/A O
___Full
___ Partial
State Certified Modular ____ Other Suppression
) __ #ofHeads

Building Characteristics Utilities
SF Dwelling [R SF Townhouse O Water Supply:
Depth Widih —_ Public
Istfloor: ¢4/’ 76 ' ) Private
2ndfloor: 7+ ’ < ‘ Sewage Disposal:
e '70 . Public
Basement: ¥ ¢/ |../. Private
Finished B at ished v g
Crawl space (0  Slab on Grade O = Electric Yes§@ No O
No. of Bedmoms__L__ Gas Yes O No &
Multi-family dwellings: . .
No. of efficiency units: Hem"!s System: 3
No. of 1 BR units: Electric [ Oil O
No. of 2 BR units: Natural Gas O
No. of 3 BR units: Propane Gas [J
Other St Sprinkler system:  N/A &
;‘mw NFPA #13D
. ____NFPA#I3R
Roof: o

State Certified Modular
Manufactured Home

Mmmmvmmmurmm (1) THAT ¢

IF/!"I-_ S AUTHORIZED TO MAKE THIS APPLICATION, (2)THAT THE INFORMATION IS CORRECT, (3) THAT HE/SHE WILL COMPLY WITH ALL REGULATIONS OF HOWARD

REFERENCED PROPERTY NOT SPECIFICALLY DESCRIBED IN THIS APPLICATION; (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

COUNTY WHICH APPL )mrmmmmmmmnmmvs
ENTER ONTO THI VR‘THE MMWMWTK‘E‘
1/ .

Appllcaql s Slgnamn
bmy R

Title/Company

X?I’L £T (I ‘)/uma e 1K

Print Name

3-7/ - o%

Date

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY
PLEASE WRITE NEATLY AND LEGIBLY. **




