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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”

l

HOWARD COUNTY ELLICOTT CITY
BUREAU OF ENVIRONMENTAL HEALTH PR ol
992-2330 e W

INDEXED DATE__7/15/65

_Herman Sirk IS PERMITTED TO INSTALL __ X ALTER R
ADDRESS 2555 PHONE _______489-4724

SUBDIVISION ___Allnutt Farms Estates =~ ROAD _13510 Allnutt Lane  1OT__25, Section 4

PROPERTY OWNER Lewis & Kathy Allnutt

ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES fo ZIX L0

SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF BEDROOMS ___3

TRENCHES - 187 sg. ft. per bedroom. Trench to be 2 feet wide. Inlet 3 feet below original
grade. Bottom maximum depth 8 feet below original grade. Effective area begins at 3 feet
bel origina 2
12, trench 135 feet from the front lot line and 20 feet from the left sideline as seen when
____faecing the lot from Allnutt Lane. Continue to dig the trench on level g¢ground running
diagonally across the lot. NOTE: No trench to exceed 100 feet in length. If more than f.f
___one trench used, a distribution box is required. Call for inspection of trench(s) hefore i
and after gravel is installed. Provide 6" - 8" diameter cleanout and cap to grade or7

____on septic tank.
/ o C/Q7,/y Vil /-J Anrn G 7 / v//,; b 4 .y /,

/
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Frank Skinner 6/12/85

PLANS APPROVED BY DATE

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. i |
NOTE: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH. 7
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 THREE 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

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.

EH - 2-1082



‘\ INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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v
PERMIT CARD
| SEPTIC TANK, LEVEL. /7' AL 702 CLEANOUTS
' | —7 75 0§
DISTRIBUTION BOX, LEVEL ;
' My FT
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ILE FIELD, DEPTH_2: 2| ° FT. TRENCH WIDTH___~ 2 __FT.
- T -5 ' - /97 F7
GRAVEL DEPTH > M. TOTAL LENGTH_Z2 | 7 7 Fr. / ‘
o€ S D peAc & 3 <« s ¢
NUMBER OF TRENCHES Z* TOTAL BOTTOM AREA Z2S
il i |
| SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT. |

BSORBENT ARKA 738 sa. FT.
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. APPLICATION ..o

‘ -’ —
SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTricT Fifth
ENVIRONMENTAL HEALTH SERVICES oATE 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.

epoPERTY OWNER —_ Mr, and Mrs, Smith W, Allnutt

13288 Highland RD
appress — Highland, MD 20777 pHONE —_ 988-9303

PROPERTY LOCATION:

/ SUBDIVISION Hi-Land Farm Estates Lot No. 58
POAD AND DESCRIPTION Road "A"
SIZE OF LOT 2,85 Ac TYPE BLDG. 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 —_/8/ Margaret G. Allnutt

APPBOVED BY FOR DATE
(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

SPEASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT

pe7 .
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PRE-WET TEST -1 DROP
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EMERGENCY/TEMP NO. IF ANY

: f ; SEQUENCE NO. OEP PERMIT NUMBER
|81 3 07 6 e Caant STATE OF MARYLAND
i PERMIT TO DRILL WELL Elel-TeT =05 T715]
ﬂ" Héso {ngg NISA ECL) ngP[;Jsr:CHED please print or type ’ ™ fill in this form completely -3

Déie’ Received / é/f*y . (e tT. W

OWNER INFORMATION

LﬂILIAIﬂ'f“l‘TT‘IT PEEISEEREEER

(o [ARAI AR [eoklArd TTT1]
A FTAERSTA 6] AT

DRILLER INFORMATION

k@oL 174 ywe

B| 3[ = LOCATION OF WELL

O AAD T T T T T TT]
AL A AT JAARAS [T TT11]

23 SUBDIVISION

SECTION LOT@
IQE/A'LGIHILHI/LIU[J AR REEE RS AB

EST TOWN

MILES FROM TOWN (enter 0 if in town) I 1...mn

7% 77 78
Driller 77 License No. 80 Bl 4
/ 1/1 %4 ‘1'05 (were 01014/”‘1 1 TIT] r/)u nutyr LANE ]
Firm Nams DIRECTION OF WELL FROM NEAR WHAT ROAD 30

Address o g//au.,y (Z. "“(’/\ ﬁ“/ Mf /‘J/"V]
M{W ‘/30/?1

Signature Date

Bl 2| WELL INFORMATION

APPROX. PUMPING RATE (GAL. PER MIN) [ | | | |
8 12

AVERAGE DAILY QUANTITY NEEDED
(GAL. PER DAY) LSIOI d I l ] I

USE FOR WATER (CIRCLE APPROPRIATE BOX)

@ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

. TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

TOWN (CIRCLE BOX)
TH

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ @
. WE! mST
S

34 ,“)T & 37

DISTANCE FROM ROAD

ENTER FT or MI
8§ 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

fHow Az AARAS (35
COUNTY NAME COUNTY NO.
OEP STATE HEALTH
SIGNATURE INSERT S

DATE ISSUED

Ié 6 1 2 S'lt/al CO%&J’\N‘ C(( /%DAE

e FIgelo[o]o] 5% [AIR[IIIolo]o]

Q.
APPROXIMATE DEPTH OF WELL EE. FEET

-
- ‘ : NEAREST
APPROXIMATE DIAMETER OF WELL INCH

METHOD OF DRILLING (circle one)

BORED (or Augered) JETTED Jetted & DRIVEN

AIR-PERcussion ROTARY (Hydraulic Rotary)
CABLE REVerse-ROTary DRive-POINT
other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
IS WELL WILL NOT REPLACE AN EXISTING WELL

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

T e B, I B 0 B

2

Not to be filled in by driller (OEP USE ONLY)
APPROP. PERMIT NUMBER | T [ T Te]alr] T 1]
63

WRITE
FORCE . INTALS PERMIT No. -3l/]-]o
0 T1>72 73" 4. 75 19° §1..78 19

SHOW MAJOR FEATURES OF |- e o Z7, 4 /e
BOX & LOCATEWELL .

WITH AN X

/
SOURCES OF DRILLING WATER 4 0 *
1. wetl DA E O
" 4
2. 3%~ é‘p.n“,

3.

WRITE THE BOX NUMBER & = ’{f'\/f” Cornind]
FROM THE MAP HERE
%5 £/¢) &%
E| O i
v YOO Cle—| ™

R

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

N ﬁahsl}ﬁon/ Orm A,

Awwvutt LA,
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 jeo!
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weLs

SPECIAL CONDITIONS

HEALTH
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SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITHIN
7 [C ;1 3 2 9 8 -] (OEP USE ONLY) \NSE.[IL\L%g:Lg'ﬁ)FLYRLQ’%ET 45 DAYS WEL# 1S COMPLETED.

COUNTY —
(THIS N&MBER |s TO BE PUNCHED FILL IN THIS FORM COMPLHELL -
IN com 343 oN ALL CARDS) PLEASE PRINT OR TYPE " NUMBER '4 RS (35
PERMIT NO.
DATE Recaived. DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
B @nm elrleles]Y | 2|2 | OJ_L_(J” Wiol-18l7 |-lOls EsS
g r 13 15 20 (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 36_37
OWNER AL CavTT LELAS _ :
last name = first name 16 HE AnD
STREET OR RFD ALLnOIT CANE TOWN A - A
SUBDIVISION _ALC DvT T  FEARMS SECTION —+4 LoT &> 2
WELL LOG GROUTING RECORD = 1C|3
Not required for driven wells WELL HAS BEEN GROUTED @ -
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) S o PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GRQUTING MATERIAL e (——”T—
nearest hour

THICKNESS AND IF WATER BEARINGCheCK e 4.[“ BENTONITE GLAY [B] - ur) w2
DESCRIPTION (Use FEET if water 58 | PUMPING RATE (gal. per min.
additional sheets if needed)| FROM | TO bearing | NO. OF BAGS X NO OFPOUNDS © =~ | to nearest gal.) A

RS GALLONS OF WATER _ 7 METHOD USED TO /<u ) 75
o Se () DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE |~
i} Y

from ft. t°E:Z _]ft. WATER LEVEL (distance from land surface)

S ”’JJ 2 3O |~ ki (enter 0 if from sut;r“facg)wTOM > iy, . |
2 CASING RECORD ©
Snand Stowe o luo ctas'"g CASING RECORD. WHEN PUMPING B T |
- ¥ CseD 2 2

/N ck 4 Yo |S© EPpropriats L CONCRETE | TYPE OF PUMP USED (for test)
o tf()'de P|L @air @piston turbine
chnd Stewe |SO ISS g PLASTIC OTHER | = 7 7
a5 : other
ST 55 220 MAIN Nominal diameter Total depth centrlfugal @rotary (describe
M: C /\ A CASING top (main) casing of main casing 27 27 27 pelow)
TYPE (nearest inch) (nearest foot)
mjet bmersible
PIL] e goEIILl |« 7
60 61 63 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
G i fran & PUMP INSTALLED
& | I l DRILLER WILL INSTALL PUMP ( E| )
YES o’
s ' 43 & + | (CIRCLE) (YES or NO) 2
,L IF DRILLER INSTALLS PUMP, THIS SECTION
G L 5e JL ) MUST BE COMPLETED FOR ALL WELLS
soreen type ~ SCREEN RECORD R e e ]
or open hole
B. E R PLACE (A,CJ,P,R,S,T,0)

below P|L (to nearest gallon) 3 il

PLASTIC OTHER | pymp HORSE POWER l—a:[:[]:]:l

insert IN BOX-SEE ABOVE "
STEEL BRASS OPEN 2
appropriate BRONZE HOLE CAPACITY:
code rol T GALLONS PER MINUTE

e TR p— ——

C 7 41
1 ! PUMP COLUMN LENGTH EED:D
. DEPTH (nearest ft) (nearest ft.) © - e 77 |
1 IL,L o m lz‘lz‘p[—]—] CASING HEIGHT (circle appropriate box
5 5 ‘. alsove and enter casing height)

49 LAND SURFACE
I;Ii I Iaol Lazl 1 l _] @ - 7 (n?:;;a)st
3!:[:] l“ ] IE] I 47| ]51 ] LOCATION OF WELL ON LOT

CIRCLE APPROPRIATE LETTER
A A WELL WAS ABANDONED AND SEALED

ZmmDnO®w ITO>»m
N
8
|
©|

WHEN THIS WELL WAS COMPLETED SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3 BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST THAN TWO DISTANCES
P OF SCREEN INCH)
WELL . (MEASUREMENTS TO WELL)
TS e rom E .
AN .17, = 5
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 1L J *N :'Q
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS 3 -
z’:E:s?:(’l;‘Egv;‘lLEERDEé:.IS ACCURATE AND COMPLETE TO THE BEST FLOW'NG WELL INSERT D ~ oy
253 F IN BOX 68 % T
J //W (NOT TO BE FILLED IN BY DRILLER) k 3 N
DRILLERS SIGNATURE _ ~ T (ER.0.S) wa o b
-

(MUST ﬁ?jGNA% %;{%glom ] k- ﬁ]ﬁ:’s] il % il

SITE SUPERVISOR (sign. of driller or journeyman gilé%s‘gope h?:?l M v OTHER DATA sav S
responsible for sitework if different from permittee)

- H
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Pa'ge‘ b of >

Review _
Date ?‘Z %Z ! ﬁ
3 { FIELD DATA SHEET ‘
HOWARD COUNTY WELL YIELD TEST
Well Permit No. HO - §1-089§
Logation of property (road) A oUTT CANE
Subdivision ALLATT FAaans  1I- Lot 2S Block Plat Sec.

Well Driller

KA PN (ININE

Oowner

Depth of well 7J 2 0~~/)74

Distance of measuring point (M.P.) above ground

Static water level (S.W.L.) below M.P.

i High rate pumping -- reservoir drawdown
P . —
Time pump started /.2, /5

LEuys Acen T

[ LL

77

Pumping rate

Z l - o .)below M.P.

Total time /Z az: ) _/to reach pumpf’ng water level
II. Recovery pump test data - observations to be recorded every 15 minutes
TIME (in 15 WATER LEVEL PUMPING RATE FLOW METER READING CALCULATED FLOW g
minute in- below M.P. time to fill / (if used) (gallons per
tervals gallon bucket minute)
e P v o 20 ~ A [ Rk
el @ 20 i &
A «2 32 L 7
. v ol g G R g 2 E.Pn
(30 e J2 7 2
PR L.l i c4é 7 p
20D 82 Z2 i L
- Ay i) 30 = & (L
| Q.30 o R e — =
e (e 1 v )= P dl et 4
D TR -, e )
2 37 X2 =0 agrles A
S o L] e — i \TCW. U
-, il oSl LR o) — i
£ oo F2 30 — 2 s
% 157  Zolhe 3O — = q
430 Sk ] ey i 2R |v
4«47 | o LF 2o b 28 0pn |3
S o> w 2 A% L@f'm T
2 R e 39 — Z.(.6pn ! | &
F i v o I i S0 e v oot ZQ,BﬂL o
Liige 22 30 e by
& p W & ;)_ 2 T 7
% —% A2¢.Pm

(eZ O




o

B o 1

N
<

X
AVal
h -\ J
e-s\

4,
+4

-

5



o £
o .___1

ot & i FCf‘éﬁD" Qf 1} _

¥

Astiet)
£

T v

\'.

%
|
1
|
z
'%
\ |

#&(\Fﬁm el .! gl

iy TRTRRER

-
\ i)
BASE MEDT T CRICET R

iy

\

X

N

>
8

<]

—to” A v o
S s

s s Attt e A

gl

NEFT A AL

P

R R CAMATIC

<

T L AN
Blher i - 8 = 4

- —amatg

l"“’*‘t—\*

¢ \Ewis & ICATHY AL

¥




