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APPROVALDATE: |7 -/ ./ 1NDEXE A 24816

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Fogle's Septic Clean, Inc. IS PERMITTED TO INSTALL [X] ALTER []
ADDRESS: 580 Obrecht Rd., 21784 PHONE NUMBER: 410-795-5670
SUBDIVISION: Allnutt Farms IV LOT NUMBER: 22

ADDRESS: Bﬁ(p Allnutt Lane PROPERTY OWNER: Robert and Sharon Dass
SEPTIC TANK CAPACITY (GALLONS): 1500 &~ OUTLET BAFFLE FILTER REQUIRED O
PUMP CHAMBER CAPACITY (GALLONS): ﬁ‘) OMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 210 HOUSE SERVED BY PUBLIC WATER []
TRENCHES: Trench to be 3.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth

8.0 feet below original grade. Effective area begins at 4.0 feet below original grade. 4.0
feet of stone below distribution pipe.

LOCATION: Place trenches on contour in both directions from the centered distribution box.
Distribution box should beggm 10 feet from the front lot line andﬁS ft from the right
property line as viewed from Allnutt Lane.

NOTES: Enhanced pre-treatment is still recommended. Trenches should be installed to maximum
length p0551ble at site; up to 240 L.F. of trench system encouraged.
LT * MANTRLY 20 ' faom L2

PLANS APPROVED: RP /4 & /Z,é/b, / ./_/ = T‘D/x E: ‘5\/28/02 B

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM

BUILDING PERMIT SIGNED
AND RETURNED 7'7%°°*

B ool T4ée ué PRoraune TANK

N E hEY




VD EELOBUED
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o, TRENCH DATA ]
' : TRENCH WIDTH 3

4
TRENCH INLET DEPTH 4
TRENCH BOTTOMDEPTH &
DEPTH OF STONE 4

C
NUMBER OF TRENCHES %

”~
TOTAL TRENCH LENGTH £/
ABSORBENT AREA__ S 0 T
-

DISTRIBUTION BOX LEVEL v

BAFFLE IN DISTRIBUTION BOX __ L~

SEPTIC TANK DATA

seeTic Tank J 502 75 callons
MANHOLE RISER j/K 12
6 INCH INSPECTION PORT

PUMP CHAMBER DATA

PUMP CHAMBER

GALLONS 1S T £

MANHOLE RISER __ [/ 7es T2

ALARM MMV
PUMP PERFORMANCE TEST

PRE-CONSTRUCTION INSPECTION: 7/7’/32 Not bt S o cf. Tost ) S04
/7)%0 220 h s b /W/éiw @)

INSPECTION COMMENTS: 7/-?'/ 2 U o (feree a// /ac/x/ / o'-r/’
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THY MO, 14183132648 fpr, 39 2820 117220M PL_

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
W ATER AND SEWERAGE PROGRAM
TEL: (410)313-2630 FAX: {410)313-2648

informatio

NOTE: Tk« instatles'ss responsible for requesting an inspection prior 10 9 am oo the day of the desired
inspection, No work'f§tébe covired until approved by che Health Depactment. All installstions mast comply
with the Natiowa} ‘ idard Plumbing Code (NSPC, &5 amended Tocally) agd COMAR 26.64.04 (MD Wel;
Cumatruction Repu}at : ing of 2 ¢ cte forp | red pri ¢ snd Occu y uval.

Compgny Name: L #
Addres, - o
(Must cirele onr{ L st iy Licensed Well Pump [nstalle-
License # and o - - pspansible gor the field installation:
Name (Print); E_?: ) ' . ) Licenscé ¥ 37 _
*A liceused individys the actucl installation. Apprentices must be under the supervision of 2
licensed journeyman ter plumber, pump instaiter or well driller. Licenssx may be subjected to field
verification. UnliceoibRasolanais Ty be reported to the agpropriate licensing agence,

__ Telphone &

Lot#: 7& Voli Tag

Two piccs watertight cap: ]
. Screcnzd, vented well cap: Ywd
Deptiy: (36" min)  Cap secursd to casing: 1
NSEWSC Appzcved:y:g Condurit min (8" R.G - _
e eet)  Coneuit secused 1 well cap; Yers
schs requized by NSPC 1999 Scchon 1784
Must cirt)e opne

Pump Capacity” B
Well Yieid:_ ™ apht
Depih of well 2rccualemd 5% e of pumy installetion:
T purp capanty ¢xcvms FE eld 2 Lo wgrer-eut-off
Tordue smrcstons. Cadvie. ot >€ other ace
Safety rope, if usos. arRbiE oo ¥ gpr

iping ¢ e ause Conneetigy
Type: b PVC sleeve 10 undignubed soil at wall p»e,nc—uanon:_ftj ,
PSLQLO (166 18 vy, Approxicrate length of sleeve: /07
Depth of supply line: 4 TR Siseve canlked and sealed property: Yr'S -

T‘he water supply jige é};;{dgq_imd fobc at least ten foet from the septic tank, pump chamber. sevage piping,
distribution bex, draintiolly. ¢ud sowage reserve area. [ this cangos be accomplished, coutact this effice for
approval p:i'or te instadigtion.

{.. a:‘*m‘l'/ : L5702 .

e of compant rEpRER Rty 3esponsibie for wnstallalion date

meemerma—

o Adpter's

Far 8 * - ment Use Ouly - Noi to be completed by ‘]nﬂu]gg_' - @

Date Insy Reques:ec e s mna . 2Y8 6P, Appraved: Inspector I 2 '3 S O -

Inspection Data, Do st s r watertight & water suPply line 8} Jeast 36" below grade —

3 " £etelled and attached 1 casing securely —
< AfERY &0 nds a¢ least 18" bejow grade/atiached t cap property ______Z

Safzi Yo met seen cutside of well cap/casing ,

Comacy wellsyy grachey properly and casing §" above Fnighed grade

Wats s tine vleeved sdsquately 3: house amamecrion

Adeaust SR Aserved ba'ow pitless sdapicr

.




c[1| -08065 | woeuscony, STATE OF MARYLAND e e e S
T . ={~ ~WELL COMPLETION REPORT e A F 5 v 2]
FILL IN THIS FORM COMPLETELY
PLEASE TYPE NUMBER

ST/CO USE ONLY DATE WELL COMPLETED Depth of Well woer EOMIT NO. 5
DATE Received IT TO

e o By 2 700 "' = HO- 99 7°2¥%2
8 13 15 20 E\O—ﬁE—AﬁES—TLﬁo_T)_ 28 20 30 31 32 33 34 35 36 37
OWNER DaSs =~ SHireo 1 __[soberT R LT .
STREET OR RFQ___ A ITA%T _ Lant B = yowN FHGRISAG oo .
suBDIVISION__/A!InuTl  [Farm§ SECTION * LOT ;

»*M

WELL LOG
Not required for driven wells

—
GROUTING RECORD 95y~ 10

WELL HAS BEEN GROUTED [m

STATE THE KIND OF FORMATIONS PENETRATED, THEIR

(Circle Appropriate Box) yv:

COLOR, DEPTH, THICKNESS AND IF WATER BEARING TYPE OF G G MATERIAL (Circle one)
DescReTION Use FEET | Fhock | CEMENT BENTONITE CLAY [B]C]
additional sheets if neede FROM TO i

bearing { \» oF 8AGS_ /2 No. oF PouNDs _ /28
f[;z GALLONS OF WATER
_§(Vr' [{ o
4 DEPTH OF GROUT SEAL (to nearest fi t/\
f % ft.
%CQ\ 7&0 d M ToF % 52 BOTTOM 58

HOO -
HO -

(enter O if from surface)

cl3]
2
. PUMPING TEST

HOURS PUMPED (nearest hour)

9

8% : é
Bk

PUMPING RATE (gal. per min.)

METHOD USED TO
MEASURE PUMPING RATE

WATER LEVEL (distance from land surface)

CASING RECORD . ;

A3

BEFORE PUMPING

NUMBER OF UNSUCCESSFUL WELLS: l

1y

es no

» % .casing
v/ types -
insert @,;—g: WHEN PUMPING 7/? 7 0 ft.
appropriate E
code
below I_;;I TYPE OF PUMP USED ( for test)
air iston turbine
MAIN Nominal diameter Total depth E' IEI .
CASING top (main) casing  of main casing other
TYP (nearest inch)! (nearest foot) @ centrifugal I-EI rotary (describe
5. = = \ > below)
005 26 8964 o8 b Iiljet ,/\ @ /dubmersible
E OTHER CASING (if used) 27 b
é diameter depth (feet)
H inch from to ‘
c ] ORI s i e S PUMP IIN A s
A= : = 2 DRILLER INSTALLED PUMP  YES [, NOJ
| (CIRCLE) (YES or NO) \
& 5 i 5 ) IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED £340
or open hole PLACE (A,CJ,P,R,S,T,0) 29
m “ IN BOX 29.
vimsc ;| o CAPACITY:
e B“°NZE HOLE GALLONS PER MINUTE
below Ig T | (to nearest gallon) 31 35
PUMP HORSE POWER IO MRNE TR iohle o/
37 41
c | 2 | DEPTH (nearest ft.) PUMP COLUMN LENGTH
i (nearest ft. i eI e . AR
/ a0 ¢ ) 43 a7

£ G HEIGHT (circle appropriate box
WELL HYDROFRACTURED ( E . 1 15 17 21 and enter casing height)
c, above
CIRCLE APPROPRIATE LETTER e or . 28 e % LAND SURFACE
A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED &a E_:l below (ﬂ?gcf)gSt)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 50 51
TEST WELL CONVERTED TO PRODUCTION £
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN % SHOW PERMANENT STRUCTURES
%cggn%:cs ngH COMAR 2%(64.04 "ge;l_ CONSTRUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
I MANCE WITH ALL INDITIONS STATED IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN ?—SO INCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE. from to
DRILLERS LIC. NO.i MS DO 2% | |cmeenck o 4
f agna |
RE‘ stk - INSERT F IN BOX 68 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONL
(NOT TO BE FILLED IN BY DRILLER)
LIC. NO.1 /ﬂ.SDO?Z 1 7 (ER.0.S.) W Q
VNN \})L/{\\( V. \(\"O/ 70 72
SITE SUPERVlSOR :gn of dnllé%or journeyman b LOG 74 75 76
responsible for sitework if different from permittee) 2 ALSIIENg INDICATOR OTHER DATA
DENV-CRS7 @ COUNTY



Page ROr 2 ™ Review @) 78 SKK '\3‘\0\
Date dg%[“gz[ !

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - q"" 2%2‘ :

Location of property. ( ad)f&ﬂmd’] Lane

Subdivision éﬁng“ m Lot L€ Bloc Plat Sec.
Well Driller oSc.'o g}mc Owner oixrli

on ZEqS’J’

Depth of well 7&0 '

|
Distance of measuring point (M.P.) above ground ,2
Static water level (S.W.L.) below M.P. 81

vk High rate pumping -- reservoir drawdown
Time pump started 5. oo ' Pumping rate 20 10~
Total time _ H{ M ,m to reach pumping water level A70 ft./below M.P.
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill &/ (if used) (gallons per
tervals gallon bucket minute)
ANAY 228" o 2 N FO D ar
g: 30 209 & e
g Uy 270 5 I
269 /3 4. ¢
G2 2%9 /3 ¥ 6
77 3o V79 /3 .0
/0. 00 26 9 13 Y.
g 1S 265 13 H.¢
0: 30 0’)‘ é 3/ /3 ¥.6
0. 48 26 13 A
/! 00 ) Qé S’ I'J) (A
TR 26X 13
30 2 /3 ¥.4
P HS Fb & ]2 .
HD-224




//9\3 }0\ él\r Review

ield am

FIELD DATA SHEET
HOWARD COUNTY WELL YIELD TEST

Well Permit No. HO - 9‘*{ "‘3%2

Location of property (road) Hllnall Lane
Subdivision %Iih“ rmS Lot ‘02 Block

Plat Sec.
Well Driller ose.oh_ TV1adnt owner __ [Cobert X Sharon™ Dass
y i ]

Depth of well

Distance of measuring point (M.P. ) above ground
Static water level (S.W.L.) below M.P.

7 High rate pumping -- reservoir drawdown

Time pump started Pumping rate
Total time to reach pumping water level ft. below M.P.

II. Recovery pump test data - observations to be recorded every 15 minutes

TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill 5 (if used) (gallons per
tervals gallon bucket minute)

MisseED r/ELD YEsy

TR
/// 2 z//m




EMERGENCY/TEMP NO. IF ANY

v STATE PERMIT NUMBER
B|1 0 3 7 8 0 (a%céuuse ON&) STATE OF MARYLAND q L‘ ’Z- 88 Z_
g g . ) PERMIT TO DRILL WELL A5 e L e

w 5/ ;ﬁease print or type ¥ gl " fill in this form completely

Date Received (APA)
|3 OWNER INFORMATION

B | 3 %/ o LOEATION OF WELL

a COUNTY
ﬁ W %A‘l‘-‘ ¥ W 1 w W s W |
15 Last Name Owner First Name 23 SUBDIVISION 42
L / 05—9’?4/ é»dj w»(m»o( (,UGL% 2 SECTION Lot &_J
Street or RFD
&W ;/0 %‘?1 t % i Y ¥ |
Town 70 State Zip ‘ 71
DRILLER Iy ION MILES FROM TOWN (enter O if in town) l M 1]
%LM M-S D < ¥ | 76 77 78
er's Mame icense NJ 81 B| 4 W f
1A
M f \0'-‘() J DIRECTION OF WELL FROM L are J
&fm Name TOWN (CIRC X) 1 NEAR WHAT ROAD 30
5512 Rilpe Blont rgord 200, (e AR T A
ress ( A IATE BOX)
Qeset, & - 774‘%\_-_ / // S/ 2, £ w@r Qv
S;énature' Daté K7 S o 37 @m
Bl 2 WELL INFORMA TION S DISTANCE FROM ROAD F =
] APPROX. PUMPING RATE ——— i st
(GAL. PER MIN ) ol 5 ENTER FT OR MI 38 39
AVERAGE DAILY QUANTITY NEEDED 20 TAX MAP: BLK: PARCEL
(GAL. PER DAY) 14 20 3
USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
. HEALTH DEPARTMENT APPROVAL
7~} DOMESTIC POTABLE SUPPLY & RESIDENTIAL
IRRIGATION H oworc‘ A ,2.\'{3 ‘ 6
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY NAME COUNTY NO.
IRRIGATION STATE R
22 m INDUSTRIAL, COMMERICIAL, DEWATERING A a1
DATE ISSUED P 2701
[P] PUBLIC WATER SUPPLY WELL L 127 60 H-&
¢ L 43 wv oo vy |CO SIGNATURE EXP. DATE
TEST, OBSERVATION, MONITORING Ty L‘l OB ooy EASY 8 e
[G] aEO-THERMAL G g e &

i

APPROXIMATE DEPTH OF WELL 3 e FEET
24 28

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL,
WITH AN X

;,aa)m- Grout lam

NEAREST
INCH

&

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)
JETTED Jetted & DRIVEN
AIR-PERcussion ROTARY (Hydraulic Rotary)

BORED (or Augered)

%0 ARFEGTaty

SOURCES OF DRILLING WATER 6
1.Wwese
2:
3.
ﬂm/ 7 OK

WRITE THE BOX NUMBER

37 caBLE REVerse-ROTary DRive-POINT FROM THE MAP HERE
other W’g ‘ (@) L@CM//E/MS 0k
REPLACEMENT OR DEEPENED WELLS 000
7 e ety W « y9o8 —L=TAC ok
Q

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
I_B_] THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(IF AVAILABLE) 41 - - 52

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

Not to be filled in by driller (MDE OR COUNTY USE ONLY)

GAP

o HO -394 2 B¥2

70 71 72 73 74 75 76 77 78 79

APPROP. PERMIT NUMBER

SPECIAL CONDITIONS

NOTE = APPROVING AUTHORITIES SHOULD USE SEPARATE SHEZT IF NEEDED =

@ COUNTY

DENV-Permit 97
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,‘Iﬂc‘“ propesed well
site ok as
Staued b y ||L<.n id
Sucveyor

7 7 A
f/ //

EX

THIS AREA DESIGNATES A
EASEMENT AS REQUIRED BY THE

’ ex. 20 DRAINAGE £ UTILITY

- R Cine 56,476 Sq.Ft =
A A A \,;‘\_,/\/\_/\,'\M/‘MP[af\Wo*AGZZMY\MMW\MM
\

B0 BRL il il S N

PRIVATE SEWAGE i g

MARY LAND

[ [a]er

VICINITY _MAP

i?(_-aLe I.— cI0

EXISTING ZONING - RR fRURAL RESIDENTIAL

2 PLAT REFERENCE: PLAT No. deZz2

3 70TAL AREA OF LOT = [.2965 Ac =

4 THE LOT SHOWMN COMPLIES WITH THE MININMLIM
___‘* AREA AND OWNERSHIP .\/DT‘H AS REQUIRED
BY THE MARYLAND STATE DEFPARTMENT OF ,'f—“?
¢_"‘a‘ \ LON A“IFVA' f“

5 THERE ARE NO EXISTING WELLS WIT

FEET OF THE LOT WHICH MAY AFFECT TH PROFOSAL
6. THE LIMITS OF "H‘: ;‘L*Aﬁ‘: DISPOSAL EASEMENT
AF’DK" BY THI: m £ BE f%:i:‘
DEPENDENT ON THE PR .‘w““:‘ D DWELLING UNIT SUBMITTED
m A B/J/LD//\JG PERMIT APP(_/CAT/O/\/ ak CHANSE ow PER

ENGINEER

SEWAGE DISPOSAL AREA CALCULATIONS:

1 AREA OF EXISTING SPOSAL EASEMENT 250 S.F
AREA OF EXISTINIG EASENEA TC
- . F 4PN ~ o — - ald] =
BE ABANA VED : 5 0( =
3 AREA OF PROPOSED DISPOSAL

- { ) D <
EASENMENT ! + 1 270 S.F

TOTAL AREA OF RECONFIGURED

SEWAGE DISPOSAL EASEMENT

LDE, INC.

9250 Rumsey Road, Suite 106, Columbia, MD. 21045

STATE DEPARTMENT OF THE ENVIRONMENT FOR —Thys plan alse (410) 715-1070 (301) 596-3424 (410) 715-9540 (I'ax)
INDIVIDUAL SEWAGE DISPOSAL  /MPROVEMENTS OF Serves @S 2 Design R WELL S| TE PLATY Scale
ANY MNATURE 1N THIS AREA ARE RESTRICTED UMNTIL (_EGEND Al ki Gl e ~PERCOTATHON—CERTHHEATION ' ao
PUBLIC SEWAGE IS AVAILABLE. THESE EASEMENTS " ST DAL : ?
SHALL BECOME NULL AND VOID UPON f‘omff TION TO & PERCOLATION TEST (Passed) roved Sephc ALLNUT FARM ESMTES
N A e Sl AL . Dra Wt Sheer
A PUBLIC SYysTEM THE :CCLJN'TY' HEAL FFRICER SHALL EB PERCOLATION TEST (Fm/ed) easeme;nfﬁ & ‘8“ LO 7" 22 S gx« 3
HAVE THE AUTHORITY T GRANT VARIANCES FOK No ae $or KB/ : ! of
ENCRACHMENTS INTO THE FRIVATE SENAGE EASEMEN | 1 EXISTING SEWAGE DISPOSAL ESMT STanature )97 R .
RECORDATION OF 4 MODIFIED SEWAGE FASEMENT SHALL reoy - < 2 3 (:C-. Check HOWARD COUNTY, MARYLAND LDE Job
R — - v = : il : ~ 9 & » ) el
APPROVED FOR PRIVATE WATER ANrD PRIVATE -] () ABANDONED WELL SITE r’\f\’@
SEWERAGE HOWARD COUMTY HEALTH DEPARTAMEMT | = - Sarts Pe ve loper
I
Howard Courty Health Officer Date L N




LOT 22 (

Ex . Wood ne -.
S L/ne " 56, 4—, G sq. F.k ?f;
\/\MW’\M-&'\

AP P Lat o ARG 22 R
SF e N

BRL > - .
] LIMIT OFY s

X ":/_ 018 TURBANZE, /

o <~

: ~
“—8ILT FENCE \f\“

NOTE A: WHERE Cupp 8 GUTTER
EXISTS, REMOVE 8 RECONSTRUCT CURD

S GUTTER TO FIRST JOINT ON EITHER
SIDE OF INTRANCE.

GAATES A PRIVATE SEWAGE
- AAANE A N NOTE B: TIE .IN GRADE OF PRIVATE

DRIVEWAY Suagy NOT EXCEED 4% .

- /) - -» -
—— »




~
- COUNTY #

SOIL PROFILE ) SOIL PROFILE

l*

/ ‘\ . MMQ,Q,
~.

) ZOI/ y

>

—_—

61 40 feem
H?‘m N C”%MJ

INDICATE hﬁRTH NAME ADJO|NIN¥ROADWAY AS E LINE.

NAT LANE="" -~ -
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APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

-

DISTRICT

DATE

| HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER

ADDRESS

PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS

PHONE

PROPERTY LOCATION:

SUBDIVISION

JOT NO.

ROAD AND DESCRIPTION

TAX MAP

SIZE OF LOT

PARCEL #

TYPE BLDG.

(SINGLE FAMILY DWELLING OR COMMERCIAL)

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.0.S.H.A. REQUIREMENTS INTESTING THIS LOT.

APPROVED BY

(SIGNATURE OF APPLICANT)

DATE

DISAPPROVED BY

__DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLEOR I.D. #

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLEORID # _

DATE

_____DATE _

THIS IS NOT A PERMIT

HD-216 (3/92)
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S APPLICATION it

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Eifth
ENVIRONMENTAL HEALTH SERVICES DATE _9/9/76

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.

Mr. and Mrs. Smith W. Allnutt, Jr.
13288 Highland Road

PPOPERTY OWNER

ADBRESS Highland, MD 20777 | PHONE 988-9303
PROPERTY LOCATION: A”uu}?" raw‘ Zt
P — Hiztand=Bemm. Estates S €t il LoT No. S Sec 4
Road '"A"

POAD AND DESCRIPTION

size oF Lot _ 0-92 Ac TYPE BLDG. 3 or 4 bedroom

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 /s/ Maxgaret G Allnutt
j/ﬂr.l . )
aPPROVED BY e %'W FOR frtuc At’_s DATE //9\‘7/2.(
(KIND OF SYSTEM)

REJECTED BY FOR DATE

; (KIND OF SYSTEM)

) Y,

HOLD PENDING FURTHER TESTS [17 /J Vil DATE AV/ZJ/7 2
PEASONS FOR REJECTION OR HOLDING y//«/’v(/:)v oA da Tre 4' / / 7 / W

e

ion Jloven Woln gl okl ) .
0

THIS IS NOT A PERMIT
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" APPLICATION o

- SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _piges

ENVIRONMENTAL HEALTH SERVICES DATE
P O BOX 476, ELLICOTT CITY, MARYLAND 21043 88176

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.
PRPOPERTY OWNER Ml‘. md M!’S. SHlith w- Allnutt, Jl'.

13288 Highland Road
ADDRESS l’ii‘;hland, M!" 20777 PHONE 988'9303

PROPERTY LOCATION:
7 /’%#%,F‘f"';“,__ Sec. “ R A
SUBDIVISION = : aces LOT NO. K

o A TIAN
POAD AND DESCRIPTION Road "A

size oF Lot _0.92 Ac TYPE BLDG.

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

Fa——Harerres A iRutt—

APPPOVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

SPEASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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fAaPPACY RD:TOR P7 0:1E WATER &, PRAVATE SEWERAGE
o7sTEMS - HOWARD COUNTY HEALTH DePARTMeuT
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DEPARTMENT OF INSPECTIONS, LICENSES AND PERMITS
3430 COURT HOUSE DRIVE
ELLICOTT CITY, MD 21043 .
PERMITS (410)313-2455 INSPECTIONS (410)313 1210 P
AUTOMATED INFORMATION (410) 313-3800

HOWARD COUNTY
PERMIT APPLICATION - | -

PERMIT NUMBER

0013241 Y

Building Address t3ﬂf“g A”Mli‘ lﬂﬁll:
Haghland, Mo 20777

Suite/Apt. #: SDP/WP/Petition #:

Census Tract (0O [O‘ Subdivision

7~
/Section Area

Tax Map ,2 L‘ Parcel _3.1 5

22
\ (o

Lot

Grid

Property Owner’'s Name a Gbaﬂ'—‘k I IQSS
nddress peemRtr. | 209, Alinjcrkt Laple

City

Home Phone

Phone

State figy) Zip Code JOZ7 7

Work Phone

Applicant’s Name & Ealiing 'fgdvess, (if other than stated hereon):

70

Fax

Zoning R R [) i‘;agCoordinatos / Y [3 Yy Lot size

Existing Use y = P

Proposed Use = Tank

Estimated Construction Cost $ _ 2 (00, OO
=7 +

Description of Work B o) ‘ O} L0e ealers U L
]
Qﬁ"; £ ! I, 4 ”—23 7t $% Y S

Contractor Company 5| )b‘ R bﬂﬁ { ‘h£1 2AA tg

Contact Person m‘/gufn NG
WA.NY.
naross 34 Ohovnscoe CRele 20 Bex 17tk

City leck, lle state [})) Zip Code QOGSO
License No. i

Phone %4 2/ Olerte

Fax 3¢y AS/ e OF

Electric YesO No O

Use group: Gas YesO No O
Heating System:
Construction type: Electric O 0Oil 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
# of Heads

Crawl space [ Slab on Grade O
No. of Bedrooms

Multi-family dwellings:
No. of efficiency units:
No. of 1 BR units:
No. of 2 BR units:
No. of 3 BR units:

Occupant or Tenant (21 3 Coonn Engineer or Architect Company
Contact Name T Contact Person
Address / Address
—"/
City il State .. Zip Code City State Zip Code
% - ‘\\\
Phone Fax Phone Fax
BUILDING DESCRIPTION - COMMERCIAL BUILDING DESCRIPTION - RESIDENTIAL
Building Characteristics Utilities Building Characteristics Utilities
Height: Water Supply: SF Dwelling SF Townhouse O Water Supply:
Public Degith Width — Public
No. of stories: Private Ist floor: Private
Sewage Disposal: 2nd floor: Sewage Disposal:
_— Public Basement: & ;:l:,'.‘:e
Gross area, sq. ft. per floor: Private Fiaished B O Unfinished B o —x—

Electric Yes@ No O
Gas YesO No @

Heating System:
Electric O 0Oil O
Natural Gas O

Propane Gas ﬁ

Other
Di A
Footings:
Roof:

State Certified Modular
Manufactured Home

Sprinkler system:  N/A O
NFPA #13D
T NFPAKI3R

Other:

TIIE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS. (1) THAT HE/SHE IS AUTHORIZED 10 MAKE THIS APPLICATION, (2)THAT TIIE INFORMATION IS CORRECT, (3) THAT HE/SIE WILL COMPLY WITI ALL REGULATIONS OF HOWARD

COUNTY WITICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE ABOVE REFFRENCED PROPERTY NOT SPECIFICALLY DESCRIBFD IN THIS APPLICATION, (5) THAT HE/SHE GRANTS COUNTY OFFICIALS THE RIGHT TO

!/:}U/L-"Aj%

FNTER ONTO THIS PROPERTY FOR THE PURPOSE OF INSPECTING THE WORK PERMITTED AND POSTING NOTICES

v

Applicant’s Signature

Print Name

~ I(Blfaﬂv Ve

Checks payable to: DIRECTOR OF FINANCE OF HOWARD COUNTY

Date

S/ Jna
77727

** PLEASE WRITE NEATLY AND LEGIBLY.
FFICE. i

" Rev. 5/17/00
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Ex. 20 DRAINAGE  UTILITY EASEMENT ; {H
G e 269.69" 3
A 61°13'0G " —_—— -
e.
R
50
| LOT 22
Ex.Woads Line 56,476 Sq. Ft . ‘,
WI af'\J»JO».A'GZZ\N\ : Dv\\./\_»—/k_/\-/\/\w A ACA A
SFem % ».
o / FN\ / — -
: {(’?);;ZROBANZ‘E\ / : Scale: /"= 2c00
3 ..."._‘. b\\‘ 47(’3
SEWAGE SYSTEM DESI ATA:

@ Invert at foundation wall: 487. 80

. (@ 1250 Gallon Septic Tank (4 Bedrooms)
5 Provide Manhole to Finished Grade
A. Ex. Ground Over Tank: 489.50
B. Prop. Grade Over Tank: 490.00
C. Invertin: 487 50
D. Invert Out:. 487 20
1350
#* % (3) 980 Gallon Pump Pit
A.-Ex. Ground over Pit: 490.00
B. Prop. Grade over Pit: 4Q0.00
q C. Invertin: 487 00
AIOTE S D. Invert Out. 487.50

I EXISTING ZONIMG : RR (RURAL RESIDENTIAL)

2 PLAT REFERENCE: PLAT No. 4G22 @ Distribution Box: (Provide 8 Outlets Minimum)

A. Ex. Ground Over Box: 496.70 , ,
3. TOTAL AREA OF LOT : [.2965 Ac ¢ B. Prop. Grade Over Box: 496. 70 "/[//
4. THE LOT SHOWA! COMPLIES WITH THE MINIMUM C. InvertIn: 493.70 ——

LOT AREA AND OWNERSHIP WIDTH AS REQUIRED
8Y THE MARYLAND STATE DEFARTMENT OfF THE
ENVIRONMENT.

5. Trench Design: 60 LF/Bedrm. X 4 Bedrm. = 240 LF J pe

A
§ THERE ARE NO EXISTING WELLS WITHIN 100 ® © qresity, 2k rec
FEET OF THE LOT WHICH MAY AFFEGT THIS PROPOSAL. Ex. Gr. Over Trench: 496.00 49520 444 .40 230 [ preccu
G. THE LIMITS OF THE SEWAGE DISPOSAL EASEMENT - Invert Trench: 49200 49220 44.40 ; ... rie .t
APPROVED BY THIS PLAN CAM BE MODIFIED Bottom Trench: 441.00 490.20 489.40 -
DEPENDENT ON THE PROPOSED DWELLING UNIT SUBMITTED Trench Length: 80 Ft. 8OFt. goFt " ., ’
WITH A BUILDING PERMIT APPLICATION. Trench Width: 3 Ft JEE  3Ft C/*r HR R 4 ol
ISTURBANCE : 27,500 3@ FT * frand
S NOTE: TRENCH DESIGN MAY BE REVISED AT TIME
& SERNEHI TECTURAL PLANS FOR OV - OF INSTALLATION BASED ON SITE CONDITIONS.
NOTES : [ L S ey
1. THE PROPOSED SEPTIC SYSTEM FOR THIS LOT REQUIRES A PUMP.

5¢
¥ 2. PUMP CHAMBER TU BE A MINIMUM 600 GALLON TOP SEAMED PUMP
PIT WITH SINGLE EFFLUENT PUMP. PUMP SHALL BE EQUIPPED
WITH AUDIBLE AND VISUAL ALARM SYSTEM FOR HIGH WATER
AND PUMP MRLFUNCTION. ALRRM SYSTEM SHALL BE INSTALLED

ON A SEPARATE ELECTRICAL CIRCUIT. INSTALL CHECK VALVES
AS REQUIRED.

3. ,PROVIDE MANHOLE CLEANOUT TO FINISHED GRADE AT PROPOSED
SEPTIC TANK AND THE PUMP CHAMBER.

4. DETRILS RND SPECIFICATIONS OF THE PROPOSED PUMP WITHIN
THE PUMP PIT TO BE SUPPLIED BY THE CONTRACTOR FOR REVIEW
L Pt 16 DAIVEWAY AND APPROVAL BY THE HOWRARD COUNTY HEALTH DEPARTMENT PRIOR
! : TO ISSUANCE OF A SEPTIC PERMIT.

- - -- e
\ NOTE » - WHMERE CURB 8 GUTTER
EX1ST3, PEMOVE B RECONSTRUCT CURD

10° MIN
S GUTTZR TO FIRST JOINT OM EITHER 16 | MaX

SIDE OF NTRANCE Zsucnnnu ORIVEWAY
/ THIS AREA DESIGAATES A PRIVATE SEWAGE wore e e onaoe or pwae 49" | aeape 7 40" L D E, IN C .

// EASEMENT AS REQUIRED BY THE MARYLAND : - 9250 Rumsey Road, Suite 1086, Columbia, MD. 21045
STATE DEPARTMENT OF THE ENVIRONMENT FOR ‘ e et o (410) 715_1070 : (301) 596—3424 (410) 715—9540 (Fax)
INDIVIDUAL SEWAGE DISPOSAL. IMPROVEMENTS OF - ! / FILLER 17 EXSTING Cup Design. o~
ANY NATURE |N THIS AREA ARE RESTRICTED UNTIL ]i I ' i PLOT PLAN FOR BUILDING PERMIT ,” ’3 ,
PUBLIC SCWAGE IS AVAILABLE. THESE EASEMENTS = = > 808 4 = 30
SHALL BECOME NULL AND VOID UPON CONNECTION ToO T e | I = | ALLNUT FARM ESTATES
A PUBLIC 3YSTEM. THE COUNTY HEALTH OFFICER SHALL E{ ' orawn : LOT 22 Sheet:
HAVE THE AUTHORITY TO GRANT VARIANCES FOR 2 £ G ke arraovto b , Kaw ! of 1
ENCRQACHMENTS INTO THE PRIVATE SEWAGE EASEMENT. . [ ‘\%ﬁ - %-'-— g 5TB Sth ELECTION DISTRICT
NECORMTIENT™ A MTTRP SSEEREASCMENT JALL - N\ ' ety Check: HOWARD COUNTY, MARYLAND LDE Job Ao
NOT Be NECGSSARY Wied ~,LSL.°",‘% MAX. WELL COMPACTED SUBBASE I 3 w.w4

APPROVED : FOR PRIVATE WATER AND PRIVATE

SEWERAGE HOWARD COUMNTY HEALTH DEPARTMENT ey e ——— YT
NOWAND COUNTY. MARTLAR ROBERT D. DASS RAPHAEL HOMES
PEPARTMENT OF PUBLIC WS CLOSED SECTION ROADWAY WITHOUT /2/0/ 5430 El Camino %b Fa;nfeﬁrflrrll ﬁogd,z;?’u;fe 200

Howard Coun(g Health OFficer Date ..’”ﬁ' ‘KW CONCRETE SIDEWALK ‘ (Cgllg)rzbaig,_gg_?glm4 (4%;:0 &I-Iq:z'a
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