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" SEPTIC SYSTEM TO BE

INST‘ALLED Fg;ST. P E R M I T p 8IS/
L '

- b ph A 24717
P * SEWAGE DISPOSAL SYSTEM 4
MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT___Jth
HOWARD COUNTY 7 DATE _€ /88
T EALT
B e n NDEX ED * DATE SYSTEM APPROVED
INSPECTOR
John Sakai Associates IS PERMITTED TO INSTALL X ALTER
ADDRESS PHONE ___ 258-7414
suspivision __Allnutt Farms Roap 13275 Styer Court Lor 6, 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%.

GARBAGE GRINDER? YES X NO
SEPTIC TANK CAPACITY __2000  GALLONS NUMBER OF BEDROOMS __ 4
TRENCHES - 228 sq. ft. sidewall area per bedroom. Trench to be 3 feet wide.

Inlet 3 feet below original grade. Bottom maximum depth 5% feet
below original grade. Effective area begins at 3 feet below original grade. 2%
feet of stone below distribution box. Start first trench 25 ft. from the left
‘lot line and at least 125 ft. from the front lot line as seen when facing the
property from Styer Court. Run trench(es) along level ground toward rear of lot.
NOTE: SEPTIC TANK AND TRENCHES TO BE AT LEAST 100 FEET FROM THE WELL. ot/cw

pLANS APPROVED By _Craig Williams pate _ 5/6/85

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 (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 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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SEPTIC TANK. LEVEL %&& ' i omear Om ;Q_&_&_
DISTRIBUTION BOX. LEVEL ")I Q’%’v

4,1
DRAIN FIELD/TILE FIELD. DEPTH &« FT.  TRENCH WIDTH - T. IN&T DEPTH 3
EFFECTIVE GRAVEL DEPTH =2% g'"‘ mﬁf" TOTAL LENGTH 65 H Qg “'5 rTLﬁ ® @

®
S 129
NUMBER OF TRENCHES J__ ONE SIDEWALL/BQTTOM AREA 2'%‘ 4 ,%5

—

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

- B A

ABSORBENT AREA SQ. FT. _
REMARKS Mﬁ]&w
-5, 0\1 4o %mtw—— Qﬁz@_’;___:\:&.aﬂkz.&
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&P PLRNS, RESULTEO (W) SHIRTLA ¥ ML TRIAHIS.

o [27]SY wspecror B D ylons

WL

DATE SYSTEM APPROVED




%\ BOTION BOR—

N Z8°0% OB W

(GRLALID PoAD

% .0 To \Hﬁ [

L




M 1S vEelm g

U U Vi) <O
C,cﬂ»;}.u& mxuamﬁme&vn

. ¥\ 98y
AW 53

LAy vy e~ B 'van R

T

__ BMVNOS Hd3sOr ‘182 310
M SILVIOOSSY SNINaOH

//// “1D @ PG

BPCLIO0VLG 204 LIoOoYy ON

IV ANNY -QNONY

GG\ 'Yy fcre ool s BN DG
a¥ 02 aTBm~V/MOH 110 CaldINT w4
8ec op Llyld IITAHA CIO\WD3G L7 S1loM
$BI9wI83 SkEvs LioaMIwY

ALV el dA01AM HITVEH
P~y 4 .*vﬂ%

LNEIHIIVIEA HITVEH ALNAOD QUVAOH
*SHILSAS FDVHEAMIS

ILVAINd %3 YHLVA JLVAINd NOk“Qm>ommmmF

*IIVSSEDEAN 39 ION TIVHS INIH
«dSVE HOVUERIS JEIATIOW V 40 NOILVQ
=3003Y * LNIWASVE IDVYAMIS FLVAIUd FHL
#BZH SLNZWHOVOUONS d0d SIONVISVA LNVY¥D

05 XLIYOHILAY FHL FAVH TIVHS HIDIJIIO0
FIVEH AINNOD ENI°*WILSAS FOVMES oI1dnd
¥ OI NOILO@NNOD NOdN QIOA 3 TION
dW00FE TIVHS INIWISVE SIHI TIIVIIVAY
ST ¥ERES OTTERd TIINA AEIOINISTY

SV VEdV STHI NI SMALVN ANV JO SLNIW
«TAOIJHI *IVSOdSIA IDVAIS TVAGTAIANT
¥0d INIIDXH TTVINSH 2 HITVEH J0°Idzd
ka<am ANVIXYVA THI X6 qZSI0dFy SV i394

dLVATYd V SILVNDISIM Vauv SIHICXY

MR (3

TIVABES 000°01 JO INFWISVE ZDVHIMIS -

OQ > - '
2 ! < lL
DN -
2 oS
Sad 0w
.ﬂ NN N
3 \ ok a2
STIOH J¥3d GELVOOT CTHII SHIONZC Qel0S w«\ ,“w .
~ *ENAIDXH TVINZW % mf,&/ﬁ $ f%
HITVEH J0°Id30 EIVLS ANVIXNVW THI X4 Nl By
QEIINDI SY HIAIM JIHSUTNMO B VANV 10T M & £ 3 P

WAWINIA 3HL HLIM SEITdHOD LOT STIHIL

. €91 JN.80 50,92 ™




cli 607 7 SEQUENCE NO. STAFE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFT ;
¢ &l b (OEP USE ONLY) WELL COMPLETION REPORT - ERMELL {3 COMPLETED
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETE®/ COUNTY -
IN COLS. 36 ONeALL CARDS) PLEASE PRINT OR TYPE NUMBER : 4?
- £ Y : PERMIT NO.
DATE Received S DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
[I1111]  JIOIzRg. V[ D] J» [HO-L -2 20
3 73 3 (TO NEAREST FOOT) 29 30 31 32 33 34 35 36 37
OWNER Hiwas s ) V. )
STREET OR RFD TRV CT e TOWN & H LT 3
SUBDIVISION Rl ull FARMMS SECTION __7_> ~_rior K . s
WELL LOG GROUTING RECORD o cl3
Not required for driven wells WELL HAS BEEN GROUTED
STATE THE KIND OF FORMATIONS fEwCts Appropriste: Box) ‘,.’ g

PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTHNG MATERIAL PUMPING TEST.
THICKNESS AND IF WATER BEARING CEMENT Em BENTONITE CLAY E] HOURS PUMPED (nearest hgur)
h
DESCRIPTION (Use FEET i e (& %45, PUMPING RATE (gal. per

additional sheets if needed) | FROM | TO bearing | NO. OF BAGS ﬁNO. OF POUNDS ‘ngg to nearest gal.)

GALLONS OF WATER _° ; METHOD USED TO

DEPTH OF GROUT SEAL (to MEASURE PUMPING RATE
% from ft. to " ATER LEVEL (dlstance from land surface)
; BOTTOM
> (enter 0 if from $urface) ; BEFORFPUMPING !‘.

casmg

CASING RECORD WHEN PUMPING @m 1
t
appropriate ONCRETE TYPE OF PUMP USED (for test)

A ;;gsv T | [E air @piston turbine

N
Lo
Sy

PLASTIC OTHER 27

MAIN Nominal diameter.. Total depth @centrifugal @ rotary (c:;':énbe
g, d) L/ CASING top (main) casing of main casing 27 27 27 pelow)
< TYPE (nearest mch) (nearest foot) i
) C@ 5 @jet supmersible
27
5 70

| : OTHER CASING (if used)
diameter depth (feet)
J‘ﬁ_. @ S fr6h from to PUMP INSTALLED -
ﬁ9- ] ¢ | I I & = v .| DRILLER WILL INSTALL PUMP  ysg ¢ NO\
: s (CIRCLE) (YES or NO)
. L3 I l IF DRILLER INSTALLS PUMP, THIS SECTION"
3~ G k. s T ;| MUST BE COMPLETED FOR ALL WELLS :
! 5 vy gher 1 ple SCREEN RECORD TYPE OF PUMP \NSTALLED
3/ B (B8] rACE e pnETo -
B insert - ‘ IN BOX-SEE ABOVE: o
aboropriate] ~ STEEL BRASS
: GALLONS PER MINUTE 3
{ below . Plr [QII] (to nearest gallon) <k s

SR LSRMER PUMP HORSE POWER [;EDI

41

: T — w : é — @bove " “and énter casing height)
; H, LAND SURFACE
(nearest
(s: 3 X 3 /*zr“ q belo l foot)
9 1
CIRCLE APPROPRIATE LETTER i B0 __| ] .
A A WELL WAS ABANDONED AND SEALED e Corlan ol LOCATION OF WELL ON LOT
-WHEN THIS WELL WAS COMPLETED B SHOW PERMANENT STRUCITURE SUCH AS
SLOT SIZE 2.5 o BUILDING, SEPTIC TANKS, AND/OR
B MRECIRIC LOG OBTAINED s LANDMARKS AND INDICATE NOT LESS
p TEST WELL CONVERTED TO PRODUCTION DIAMETER D:IID (NEAREST THAN TWO DISTANCES
WELL OF SCREEN INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN from to
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1t 7
SR e R L L LT f .
OF MY KNOWLEDGE. " \ FLOWING WELL INSERT ] b .
F IN BOX 68 % |

DRILLERS IDENT. NO. L._——J OEP USE ONLY
1 L (NOT TO BE FILLED IN BY DRILLER)

DRILLERS S NAT i cl i < (E.R.0.8) waQ

(MUST ATION) 74 75 176
L~} o] % [[T]
TELESCOPE LOG OTHER DATA

SITE SUPERV!?% (sign. d(jn!ler or logrgeg

responsible if diffgrent fr ermittee) CASING INDICATOR

HEALTH

e o>

-
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.~ APPLICATION

A 2270 7
SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330 DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER (AR sk 44-a o SaveF L) Al 0uTT T R NV Homes

ADDRESS 13295 WHicHLavp RD

PHONE
PROPERTY LOCATION:
SUBDIVISION A L viIT FA Q MmS s Ecylon ICE LOT NO. LO.TQ
|32 2S = :
ROAD AND DESCRIPTION , gaz 7 5 rb"'—n Ct
SIZE OF LOT TYPE BLDG.

(NUMBER OF BEDROOMS)

THE SYSTEM 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 NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.O.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

_ .
APPROVED BY _Mﬂvﬂ/ FOR ‘lL"C nches DATE /7/61 Z(/&f

REJECTED BY FOR DATE

HOLD PENDING FURTHER TESTS DATE
— 2) _

REASONS FOR REJECTION OR HOLDING CErTIFren Fear RtgunZo 5/3/55’ Cur—

BYOG. PERMIT STGNENY

AN DT
cvvad iU

P>F \(;9150

THIS IS NOT A PERMIT
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INDICATE NORTH - NAME AnJomlt Eomwf AS BASE LINE.
~— " PRE-WET TEST - 1" DROP
DATE TEST NO. DEPTH START rop ramr - e
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>~-3_jy ’ . R 5-2 MaN
’ g n.¥7 w99 (1S )
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REMARKS
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C widlro

TESTED BY
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ALSO PRESENT N1 TwoZIN < ALt ~MUT TS




% APPLICATION

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

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

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

- \

TO: THE COUNTY HEALTH OF'FICRR
ELLICOTT CITY. MARYLAND

. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRMCT (OR RECONSTRUCT)

DISFOSAL SYSTEM.,

PPOPERTY OWNER

24717

P

pisTricT _Fif &

DATE _9/9/76

A SEWACGE

Mr. and Mrs. Smith W. Allnutt- Jr

13288 Highland Road

ADDRESS Highland, MD 20777

PROPERTY LOCATION:

Alnotf Favms X
mﬁstat%

SUBDIVISION

PHONE 988—9303
Neew
LoT no. 405", Loo-

POAD AND DESCRIPTION Road ''p"

/
/

SIZE OF LOT

TYPE BLDG. 3 or 4 bedroom

1.71 Ac /

IF NOT SINGLE RESIDENCE Dséémss

\

NUMBER OF BEDROOMS

> 8

/
/
/

THE SYSTEM I?*ALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
A

FACILITIES BECOM VAILABLE.

SIGNATURE OF A?/LICANT
/

/s/ Margaret G. Allnutt

APPROVED BY L

FOR .. - DATE
(KIND OF SYSTEM)
/
REJECTED FOR D\QTE
/ / p ¢ (KIND OF SYSTEM)

HOLD PEANDING FURTHER TESTS / 44&(, i oaTE. //26/ “

/‘? 7 4 .
REASONS FOR REJECTION OR HOLDING _. / //f A4V ';«"’ W€ SCos e 4)‘ //’ : / e

%5/57 - ._,J// “Wats -~ /’_/“/ /)"4'(/41./ /;/} % /9/ _j?)k

Jigéﬁa/nf ‘/C/d//

/(’ (/A / A";_Z/Jir ’

/07 /S

THIS 1S NOT

ALpR 000 oz
/7

A PERMIT
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INDICATE NORTH, — NAME ADJOINING ROADWAY AS BASE LINE

@Qacl /'D\\

PRE-WET TEST - 1" DROP
DATE TYEST NO. DEPTH START sTOP START STOP TIME
A
/ 2/ 3 / Y B ’, /
Di13176 / “/ wj_-LQf "_J (? — ,”‘vb—*\l/. \1/é’j
7V
REMARKS

TYPE OF SOIL _C%ﬁ—w

TESTED BY

I

0

'dﬁ "N\

ALSO PRESENT:l‘ Hwotds & K

4

4 p
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e APPLICATION P

‘ SEWAGE DISPOSAL TESTING E
TATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD'GQOUNTY HEALTH DEPARTMENT DISTRICT _gieh

ENVIRON NTAL HEALTH SERVICES

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

DATE 9/3/76

\
\,
TO: THE COUNTY HEALTH OFFICEﬁ“‘
ELLICOTTCITY. MARYLAND ’
!. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.,

PPOPERTY OWNER i aud lee Cmith '\ L‘H:mtt'. “Jae
13268 lighland Road
ADDRESS ————ighiand;HO—26797 PHONE 928-9303

PROPERTY LOCATION: 41/ 44 /’- ‘
hv ams é
SUBDIVISION 4  tond Howm Lstates— ’SCC ‘3 LoT Nno. 205

POAD AND DESCRIPTION —Romet

SIZE OF LOT 4 s¢ a0 _ TYPE BLDG. __ 3 or 4 bedroonm

/ NUMBER OF BEDROOMS
IF NOT SINGLE RESIDENCE DESCRIBE ~

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAM.ABLE. '

SIGNATURE OF APPLICANXY Y i A2 yer , att

u/

APPROVED BY /[ FOR \DATE
/ (KIND OF SYSTEM)

REJECTED BY /

FOR DATE
[KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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