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/s ss PERMIT e

r} SEWAGE DISPOSAL SYSTEM A2a207 |
b’ MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT_2th
HOWARD COUNTY DATE_C /- 88 ‘

BUREAU OF ENVIRONMENTAL HEALTH b Z’zi}&
461-9933 l N D EX ED . DATE SYSTEM APPROVED

mspscmn_@_ |

John Sakai Associates IS PERMITTED TO INSTALL _ X ALTER

ADDRESS PHONE __258-7414

suBDIVISION __Allnutt Farms ROAD 13254 Styer Court LOT 14, Sec. 3

PROPERTY OWNER NV_Homes

ADDRESS _10230 New Hampshire Avenue, Silver Spring, MD 20903 Phone: 445-3200
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. ”/u/ ?E
976
GARBAGE GRINDER? YES _X NO
o Lo A
SEPTIC TANK CAPACITY __2000  GALLONS NUMBER OF BEDROOMS _ 4 ,; o
TRENCHES - 244 sq. ft. sidewall area 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. &
feet of stone below distribution pipe. Locate trench(es) beginning from the
ncture of the 25" .98"'" lot lines. Place first trench 130 feet EXX
down the right (84.98'/117.85') lot line and 55 feet off the line as seen when
along contour towards the rear

(182.06') lot line. Maintain minimum 100 feet from well to septic. o/ cw

PLANS APPROVED BY Bert Nixon pate __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 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 TRENCHI(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCHI(ES).

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.

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.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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EFFECTIVE GRAVEL DEPTH — & S FT.  ToTAL LENeTH L2 /D! g‘% FI..
0 @ G
NUMBER OF TRENCHES _. 2 QNE SIDEWALyBOTTOM AREA Mﬁlso. FT.
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4 " SEQUENCE NO. y THIS REPORT MUST BE SUBMITTED WITHIN
; C|1 60 2 B 1 o var ONLY) WSET_?L%S:LEI' %Ykg'ggT 45 DAYS AFTER WELL IS COMPLETED.
(JerssNUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY A 1Y 7\‘ 7
IN*COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER AT
T e PERMIT NO.
DATE Received = | . D Depth of Well FROM “PERMIT TO DRILL WELL"
al " G120 ] J» HCLIS L0
4 i L] I~ 1E] L agh EAREST FOOT) ‘ N T N
OWNER Nf V. < - ;
mﬁo Yo c.’r-l HiGHLNWD "m"ﬁ;rowu HICHLANID .
SUBDIVI ALLODUTT EAR WS SECTION __ % or__ 1Y ’
.W WELL LOG GROUTING RECORD CcCl3

Not required for driven wells

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

DESCRIPTION (Use FEET {Check
additional sheets if needed) | FROM | TO | bearing

LY - t

WELL HAS BEEN GROUTED

(Circle Appropriate Box)

TYPE OF TING MATERIAL
CEMEN BENTONITE CLAY | B[ C]
45 46
NO. OF BAGS

Z No. OF POYNDS 1%6=

/

GALLONS OF WATER P 1
DEPTH OF GROUT SEAL (to nearest foot)

rompCh | 1 F In ol {IGIHT7] In

OTTOM 58
(enter 0 if from surface)

casing CASING RECOR

o (S[1}) [C]0]
appropriate -
i [PIL] [O[T]
- PLASTIC OTHER

1 2

PUMPING TEST
HOURS PUMPED (nearest hour)

9
PUMPING RATE (gal. per min.
to nearest gal.)

METHOD USED TO

MEASURE PUMPING RATE QA%A )
WATER LEVEL (distance from land/surface)

BEFORE PUMPING

WHEN PUMPING

TYPE OF PUMP USED (for test)

@ air @ piston

27

turbine
27

i

i 3%
z%»o To>»m |

o

MAIN Nominal diameter Total depth
_CASING top (main) casing of main casing
‘“TYPE (nearest inch) (nearest foot)

other
@ centrifugal @ rotary (describe
27 27 27 below)

@jet @bmersible

7 @) JadT]

OTHER CASING (uf used)
depth (feet)
from to

diameter
inch

 S=% J

L JL )

PUMP INSTALLED

DRILLER WILL INSTALL PUMP  ygg Q
(CIRCLE) (YES or NO) &)
IF DRILLER INSTALLS PUMP, THIS SECTION

ML P 2T

3

screen type SCREEN RECORD

EXCEPT HOME USE
TYPE OF PUMP INSTALLED
PLACE (A,C,J,P,R,S,T,O0)
IN BOX-SEE ABOVE:
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

MUST BE COMPLETED FOR ALL WELLS
L

40

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

E ELECTRIC LOG

p TEST W‘ELL"CO
WELL »

; ED TO PRODUCTION

NCE WITH ALL CONDITIONS STATED IN THE
PERMIT, AND THAT THE INFORMATION
1S ACCMTE AND COMPLETE TO THE BEST

AND IN

'TION
ESENTED HER|
OF MY KN E.

THEREBY CERTIFY THAT THISWELL HAS BEEN consmu(ﬁ’iﬁr : o
ACCORDANCE WITH COMAﬂ 0.17.13 “WELL CONSTRUCTION' R
b RAVEL PACK

or open hole
- B|R
3 insert STEEL %Q ]
pp’°§;‘a‘e BRONZE HOLE
é’é’low PIL] [O]T]
PLASTIC OTHER
2
2 DEPTH (nearest ft.)
e’ x’m; L4 Ga| llgdzld" | |
é 8 9 1 15 1 21
silod SOTT RN T T
c
R
EIII[IIIUII 11
N 51
SLOT SIZE 1 2 3
DIAMETER DI:ED(NEAREST
OFSQREEN = = INCH)

PUMP COLUMN LENGTH
(nearest ft.) o

As| NG HEIGHT (circle appropriate box
and enter casing height)

LAND SURFACE

(nearest
foot)

E] below
29

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)

to

L]

68

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

DRILLERS IDENT.NO. 149 |

SITE SUPERVISOR (sign. of driller or journeyman

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

T (E.R.0.8) waQ
- 74 75 76
o0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

responsible for sitework if different from permittee)







APPLICATION N

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _pigep———
ENVIRONMENTAL HEALTH SERVICES

DATE g9/gf26——
P O BOX 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 SEWAGE

DISPOSAL SYSTEM.

spoPERTY OwNEr — Mr, and Mys, Smith W, Allnutt, Jr,
13288 Highland Road

ApDREss —____ Highland, MD 20777 PHONE 988-9303
PROPERTY LOCATION:
/7 v
SUBDIVISION Hi- F. ates LOT NO. _* VA,
POAD AND DESCRIPTION Road "A"
size oF Lot 0,92 Ac TYPE BLDG. — 3 on 4-bedreom———

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 Fef—Harraret—5—Allautt
-

APPRPOVED BY FOR DATE
(KIND OF SYSTEM))

REJECTED BY FOR DATE

(KIND OF SYSTEM))

HOLD PENDING FURTHER TESTS DATE

PEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT




INDICATE NO.;.“. —‘N“A“‘ ‘DJlolN'l’raypAnwlv AS BASE LINE
/ (» ‘ :h" ( ‘
: _ - 4 .
PRE-WET YEST - 1" DROP
DATE TEST NO. DEPTH START sTOP START STOP TIME

q _ , // [’

REMARKS

TYPE OF SOIL

TESTED BY ALSO PRESENT:




=.90.%0:82 ©

- - - -

N wlead s g &




