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ST PERMIT

A 24737
SEWAGE DISPOSAL SYSTEM en
MARYLAND STATE DEPARTMENT OF HEALTH* DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

HOWARD COUNTY ‘O‘%\f %%(0@6 DATE 6/10/87 /,.7

&

4619933 _ DATE SYSTEM APPROVED
INSPECTOR
C. C. Ciszgel IS PERMITTED TO INSTALL X ALTER
AODRESS _.14079 Bri A PHONE 254-2006
SHoRGHUYUM <1
SUBDIVISION .. Allnutt Farmsg ROAD _1 3460 Srmmiam—Caiginds LoT 4, Section 4
PROPERTY OWNER Henry Barkley }.Ii @ 54 -2607]

ADDRESS

IF GARBAGE GRINDER 1S USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES NO_ X

SEPTIC TANK CAPACITY . 1250  GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 180 sq. ft. per bedrcom. Trench to be 2 feet wide. Inlet 4 fest below
original grade. Bottom maximum depth 9 feet below original grade. Effective
area begins at 4 feet below original grade. 5 feet of stone helow distribution
pipe. =

LOCATION - Place distribution box 150 feet from the front lot line and 20 feet from the
right lot line. Run trench(s) along contour toward left side of property
remaining at least 100 feet from anu well,

NOTE =~ =~ No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanoutand
cap to grade or above on septic tank.

PLANS APPROVED BY C. wWilliams DATE 4/18/86

A
COVER NO WORK UNTIL INSPECTED AND APPROVED. [N

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 1S RESPONSIBLE FOR THE SUCCESSFUL OPERATION QF 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 {1.E.. TANK, DISTRIBUTION BOX, TRENCHES) TO BE 100FEET 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. '

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS.

PERM|T 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 1S RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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INDICATE NORTH. — NAME ADJC;I-NING ROADWAY AS BASE LINE.
sNonGgum ST,
. <7

SEPTIC TANK. LEVEL OK /3 @ CLEANOUTS éfc‘

DISTRIBUTION BOX. LEVEL

DRAIN FIELD/TILE FIELD. DEPTH _ﬁ__ FT. TRENCH WIDTH _2’_ FT. INLET DEPTH ﬂ FT.

EFFECTIVE GRAVEL DEPTH 3 F. ToTaL LenetH —L X <1 FTH AS 741

NUMBER OF TRENCHES __ &= ONE SIDEWALLYROTTOW AREA 770 sa. Y. 720
DRYWELL INSIDE DIAMETER FT.  EFFECTIVE DEPTH BELOW INLET FT.

ABSORBENT AREA SQ. FT.

REMARKS //(){o/’ T%btﬁﬂ{ puf
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HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

R

;' APPLICATION N

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENI;if .
: ‘ t

ENViIiRONMENTAL HEALTH SERVICES 9/9/76

P. O, BOX 476, ELLICOTT CITY., MARYLAND 21043
TELEPHONE: 465-5000, EXT. 3586

DATE

TO: THE COUNTY HEALTH OFFICER

ELLICOTT CITY, MARYLAND

HEREBY. APPLY FOR THE NECESSARY TESY IN ORDER TO CONSTRUCT [([OR RECONSTRUCT] A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER mf /G/C';Nﬂ;/ Al ).

13288 Highland Road

ADDRESS High ‘and MD 9072? PHONE _383293.03
PROPERTY LOCATION: y
SUBDIVISION Hi-Land Farm Bavarac LOT No. .34

POAD AND DESCRIPTION _ Cayupd AR /?(fdo 5‘5{5’40/3’) &nL-

sIZE oF LoT 1,01 Ac TYPE BLDG, 3 Or 4 hedroom

NUMBER OF BEDROOMS

IF NCT SINGLE RESIDENCE DESCRIBE .

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC

FACILITIES BECOME AVAILABLE.

SIGNATURE OF APPLICANT /a/ Margaret G. Alluutt

ARPCCOVED BY M | : FOR /‘/{"b‘%_ DATE f,/?f/""}?

REJECTED Y FOR

HOLD PENDING FURTHER TESTS TR

[WIND OQF SYSTEM |

DATE

{KIND OF SYSTEM)

DATE

PEASONS FOR REJECTION OR HOLDING

g

THIS IS NOT A PERMIT
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e

SEQUENCE NO.
(OEP USE ONLY)

0796

el

STATE OF MARYLAND
WELL COMPLETION REPORT

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

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use FEET v
additional sheets if needed) | FROM | TO bearin
-." Jin - / _/‘\‘. _’)‘
O Soil_ 7 e
. ‘/” A .
/] = 7 ;:} 25
W) e I< A 35 LSO
& L/,
1/',I/ ;\’7/(;\‘ ) > AW
1477, € /é/ V', /;"— / SC
/ ,/ i !'TC_J / {5‘ /
A 7 4 ol | /-
) gl ”; L5 ,5/0
77 </ s

TYPE OF GROUTING MATERIAL
CEMENT BENTONITE CLAY [B|C]|
/
NO. OF BAGS NO. OF POUNDS _ & (5" s
GALLONS OF WATER _.5 &
DEPTH OF GROUT SEAL (to nearest foot)

froml/:;l | | | IfL to|<A4 ' I |_lﬂ.
48 TOP 52 54 BOTTOM 58
(enter O if from surface)

casmg CASING RECORD

typ
msert

appropriate STEEL CONCRETE

colde
sl PLA3 OTH ER

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

A2l g EATT]

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

eniagp & J L

OZ-0>»0 ITOPM

L,

JL J L J

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. E.-.-

to nearest gal.)

METHOD USED TO
MEASURE PUMPING RATE £~

{;/// - /{

1 23 » 2
(THIS NUMBER IS TQ BE PUNCHED FILL IN THLS FORM, COMPLETELY COUNTY :2 "f/7 Q7
IN.COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 0
PERMIT NO.
DATE Heceived - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
LAREES O 2] A 2[/T5] ] J» H1-18Y | Vlﬂ
3 3 15 20 (TO NEAREST FOOT) ‘_‘ 29 31 32 35 7
OWNER *\{‘ats.h fGtu\, ‘ g
STREETORRFD_ > 2tname S ohowm Couvrd fBtnghe  ropnn H«}s au d e
SUBDIVISION _Aulinvit Frvms Estate S SECTION LOT P s
WELL LOG GROUTING RECORD ¢ no JC 3
Not required for driven wells WELL HAS BEEN GROUTED )
STATE THE KIND OF FORMATIONS (Cifcie-ARDRRIEBox) &y G2 PUMPING TEST

p ,J,/
Ml/”

T

WATER LEVEL (distance from land surface)

BEFORE PUMPING

WHEN PUMPING

/)
Flumm
17 20
UEZE
22 25

TYPE OF PUMP USED (for test)

@]
27

@piston

turbine
27

screen type SCREEN RECORD
or open hole E- E ’
B[R] {H]O]
@ ":ge:'ate STEEL BRASS OPEN
ppcoge BRONZE HOLE
below P L [OI T

OTHER

PLASTIC

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

A

| 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.

C

_.

DEPTH (nearest ft.)

other

centrifugal [Erotary (describe

27 2

7,\\ 27 below)

jet @’{lbmersible

27 27

PUMP INSTALLED

DRILLER WILL INSTALL PUMP YES (ngo. )

(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
(nearest ft.)

CASING HEIGHT (circle appropriate box

above and enter casing height)

B below
a9

43

LAND SURFACE

bt 1 hle]
BT

L]

29

35

Y

fek T F-15]

47

(nearest

foot)

.) w,
AT e RN
-~ A

[l 7"“*/ //C,a (/,,1_1\

DF;JLLERS IDENT }JO

5#c>m4||]maq11
c 8 9 1 15 17 21
S L LI T TE
ol S N 2052 36
R
LI LI TIFE T I
N 38 39 41 45 47 51

SLOT SIZE 1 2 3

DIAMETER ED:L__D (NEAREST

OF SCREEN = = INCH)

from to

GRAVEL PACKl JL i)

IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

]

68

DRILLERS SIGNATURE <
(MUST MATCH SIGNATURE ON APPLICA"!’ION),_.

I
' . y <] & f I<
4 J_,“ L ’ ] ? e &

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

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

T (E.R.0.S)) waQ
74 75 76
Al T
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"




