petrewm I g5 - 254U (T
oo A PERMIT )

25166
ﬂ 31 ¥ " 7 SEWAGE DISPOSAL SYSTEM A_-;‘-:h——
/5/ g[gﬁ B PN\ MARYLAND STATE DEPARTMENT OF HEALTH® DISTRICT
HOWARD COUNTY on:ﬁ/f/i
BUREAU OF EN‘V;:OQZ::NTAL HEALTH ‘ DATE SYSTEM APPROVED i‘ q. Sz

INDEXED mspecTor o Al

John Sakai & Associates IS PERMITTED TO INSTALL __%____ ALTER
ADORESS 7944 Queen Air Drive, Caithersburg, MD PHONE 258-7414
susomision __Allnutt Farms ROAD 13282 Stver Court T ___7 Section 3
PROPERTY OWNER eV Bomes: Dencoas. [Ny elar, |
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
GARBAGE GRINDER? YES X NO Su o

SEPTIC TANK CAPACITY ___2000  GALLONS NUMBER OF BEDROOMS ___5

TRENCHES - 220 sg. ft. per bedroom with garbage disposal. Trench to be 3 feet wide. Inlet
2.5 feet below original grade. Bottom maximum depth 4.5 feet below original
grade. effective area begins at 2.5 feet below original grade., 2.0 feet of
stone below distribution pipe. e

LOCATION - Place the first trench 205 feet Ub Lhe right (306.34') Jlot line and 95 feet

off the same lot line as seen when facing the lot from Styer Court. Run
trenches on contour in both direction.

NCTE = No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout

and cap to grade or above on septic tank, 2¥[cw

PLANS APPROVED BY Sid Abel/C. Williams e 10/13/88

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 TRENCH(ES) P T o~ Decc
NOTE. NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSGRPTION TRENCH TO EXCEED 100 FEET IN LENGTH Elfﬂﬂn m_ M m7’ -9
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS e L Hm"—————i' S

St 4" RBoo /0)) 19

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 451-9933 FOR INSPECTION OF SEPTIC SYSTEMS.
HD-260
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INDICATE NORTH — NAME ADJOINING ROADWAY AS BASE LINE

SreR et
SEPTIC TANK. LEVEL — /000 GA | CLEANOUTS 37 % AT HsosR
" DISTRIBUTION BOX. LEVEL o (No BAEFL £ 5’ ) -
DRAIN nsPTH L0 N aEncH WO _L r? 7 INLET DE pTH 2 D - F1
EFFECTIVE GRAVEL DEPTH =0, () FT  TOTAL LENGTH (% % 0701 120 rnr‘?{o
NUMBER OF TRENCHES ___‘L ONE @ [[Y0  som
DRYWELL INSIDE DIAMETER Sror FT EFFECTIVE DEPTH BELOW INLET R FT
ABSORBENT AREA [40 SO FT.

REMARKS S/ 8%- L7l eort)c Do - LInerCt 0 ey Yy STame” = e/ &,/54,1 A Inta pmn Lonn A TIA.

P g7 Inue tu A5 Sioy Az QDessblor S AL  S-3.37 OK B caven Qortic Dane . Neer)

2M0LE  menctles f/o/f’/ff’ ' r/3 \3 T ,A//K ,l: 93 iy -
/.-v"’;_/ _ﬁ// sﬁ‘”"// M// _A/’/(/AA ) . 4/7’/_7‘ L‘L,/ZL_/ /{ /_/A’/J 4;’7
' Lz L.al {/ /?/0? ‘F Y A 4 '

Y. <
DATE SYSTEM APPROVED 6 q %4 INSPECTOR e A‘O( \
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7 APPLICATION .o

!
.

Bl ? SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTricT Eifth
DATE 2/9/76

ALTH SERVICES

ENVIRONMENTAL HE
ND 21043

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

THE COUNTY HEALTH OFFICER

ELLICOTT CITY. MARYLAND
Y FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

|. HEREBY. APPL

DISPOSAL SYSTEM.

Mr. and Mrs. Smith W. Allnyft, .Ir My MHome S
’ §$3/- 2340

PRPOPERTY OWNER
/ 132 nghrld/a:ﬂ,Road
ghland, MD/ 20777 PHONE —988=930%

Lot 7
PROPERTY LOCATION: U/ % fom /c
Alln FramsEHeres  cpeiz 89

: LOT NO.
Makazéﬂﬁs CT\

RPOAD AND DESCRIPTION

sUBDIVISION

3 or 4 bedroom

NUMBER OF BEDROOMS

2.40 Ac TYPE BLDG.

SIZE OF LOT

\F NOT SINGLE RESIDENCE DESCRIBE
Y UNTIL PUBLIC

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONL

FACILITIES BECOME AVAILABLE.
,.; Margaret G. Allputt

SIGNATURE OF APPLICANT i
>

APPROVED BY __gd CLM FOR Sﬁ"“)C(C/'\d /Au. A DATE /0//3/8*}’/

(KIND OF SYSTEM) 4

REJECTED BY j FOR 4 n Y DATE /0/30/(7
s (KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS _MW DATE __M__—————o

REASONS FOR REJECTION OR HOLDING Mm f(ﬁ ”ﬂ
W35 [ofis Hov-be | Lible - g hoise P g
8¢ DG. PERMIT SIGNED

THIS 1S

/&
£PAING_

OT A PERMIT
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-7 APPLICATION -~ —

' ' SEWAGE DISPOSAL TESTING P————
. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT pisTRICT _Eifth

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

DATE _8/ot36—

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM.

PPOPERTY OWNER _ My, ond Meo CSodelu At
13282 Mghland R i
ADDRESS Highland , MDD 26777 PHONE — — Gftegsts—

PROPERTY LOCATION:

A’[/nufy( /(ﬂw\j KCC 3

ez

SUBDIVISION e LOT NO.
eroap anD DEscripTion _Road "D*
Si1ZE OF LOT —wRBRiiil- 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 fsi/—Mergaret—6—ATIUTT
.

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 IS NOT A PERMIT
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HOWARD COUNTY HEALTH DEPARTMENT

Bureau of Environmental Health
3525-H Ellicott Mills Drive
» . Ellicott City, MD 21043
461-9933 |

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

New Installation
Replacement

Name of Installer

Receipt # '75"//”
Date [F22/(7 -

Telephone

License Number

Certified Well Pump Installer

Well Driller

Registered Plumber

Name of Property Owner . HONE Telephone
Subdivision _ ALLNUTT FAKIN Lot ¥ n Well Tag # fO - 88 - 0/)/
Site Address L gl 3
Pump Motor Pitless Adapter
1. Type 1. Horsepower 1. Make
a. Deep well jet 2. RPM 2. Model #
b. Shallow well jet _ 3. Voltage _ = _‘He 3. Depth
c. Submersible __ AR08 & T B
2. Make boag220s 0 i
3. Model #
4. Capacity GPM
5. Pump exceeds well capacity Yes _____  No ____
6. If Yes, is low pressure cutoff switch installed? Yéa | kaies NOTE oy i
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors _____ Cable guards _____ Other
Tank Piping Well data
1. Capacity _ 1. Type 1. Depth Ft.
2. Pressure relief 2. Size &80 OGP
valve? s g by 3. NSF and/or BOCA 3. Static water
Code approved __ Yevel . L & Lt
4. Depth of supply 4. Will water supply :
line be disinfected by
installer?
I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void).
All information given above is true to the best of my knowledge.
Signature of Applicant: L
i
Date: |

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

2, /3 O fadi].
=t bt Tk ey o T
O Ml . 2 R S Y
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M & H DEVELCPMENT ENGINEE RS, ‘NC_

SUITE 231 HARPERS CHOICE VILLAGE CENTER
5485 HARPERS FARM ROAD

COLUMBIAMD 21044

N e R e R, it AR

- i RO el e o el b i TS s aiiinngy Lot R i T

T el B4 U

LET T ALLNUTT FarMd ESTATES

SECTION THREE LOT \ THRO 14 PLAT 22884
BRELSCTION DISTRGT HOWARO COUUTY, ™MD
SC~~e- \*= Do A A DAR -
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SEQUENCE NO.

ch (DENV USE ONLY)

0675

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

Somlafens

TYPE OF GROUTING MATERIAL

CEMENT BENTONITE CLAY
® 4%
NO. OF BAGS NO.OF POUNDS _/ /<"~

GALLONSOFWATER _/ & 4
DEPTH OF GROUT SEAL (to nearest foot)

from| O ft. to | Ift.

a8 4 BOTTOM 58
(enter 0 if from surface)

DESCRIPTION (Use FEET K3
additional sheets if needed) | FROM | TO | bearing
o R Eo|dST
N
o
54 1. o 25| Yoo

ctasmg CASING RECORD :
insert s
appropriate STEEL CONCRETE
°é’.‘$3, [PL]
PLASTIC OTHER

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

ey L)

4

OTHER CASING (if used)
diameter depth (feet)
inch from § to
I | l Qi -5 J
I I l L J L JL J

DZ-0>0 IO)m
b

1 23
(THIS NUMBER IS TO BE PUNCHED » »FILL IN THIS FORM COMPLETELY COUNTY " e
IN COLS. 36 ON Ald CARDS) PLEASE PRINT OR TYPE NUMBER -
oy PERMIT NO.
DATE Receited - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
BEBEE. S 0" . (A | I ANERREREY
3 15 20 - (TO NEAREST FOOT) 28 29 30 31 32 33 34 35 37
OWNER . ‘wu; HOME S — — '
STREET OR RFD S TVhKQ CougY "M Jown_ AL G HEANVD :
K= ¢ = # g N 7
SUBDIVISION K4 =7Kh __ L.SECTION s LOT / 4
WELL LOG _:‘.'.J‘I-~. mh ™ no c 3
Not required for driven wells WELL HAS BEEN GROUTED @/'@ -
STATE THE KIND OF FORMATIONS (ircle Apprepriate Box = | PUMPING TEST

HOURS PUMPED (nearest hour)

R
PUMPING RATE (gal. per min. @EEED
to nearest gal.) 1 5
METHOD USED TO : ;
MEASURE PUMPING RATE & =7~ |

WATER LEVEL (distance from land surface)

BEFORE PUMPING ...
7 20

22 25

TYPE OF PUMP USED (for test)
air piston turbine
Y [l i

27

WHEN PUMPING

screen type SCREEN RECORD
or open hole S
7 [B[R] (H[O)
al "r‘genate STEEL BRASS OF
ppcoge BRONZE HOLE
below PIL

[O]T]

OTHER

PLASTIC

_ PUMP HORSE POWER

C

1
DEPTH (nearest ft.) ,

ﬁ'r(? [Ed 11 ]HAd&T]
ll ILIITPWE]II[]

23

-

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

E ELECTRIC LOG OBTAINED

TEST WELL CONVERTED TO PRODUCTION
P WELL

| 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
4 ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST
OF MY KNOWLEDGE.

ZmmouoOwn IO)I’H

[ LG

SLOT SIZE 1 2_ 3

e [ LRE
56

(NEAREST
INCH)

th:
centrifugal @ rotary zje:;ribe
27 27 below)
‘I]jet @sﬁbmersnble
27
PUMP INSTALLED "
DRILLER WILL INSTALL PUMP YES NO—

(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE

TYPE OF PUMP INSTALLED D
PLACE (A,C,J,P,R,S,T,0)

IN BOX-SEE ABOVE: _ -
SHSIN  [TE
GALLONS PER MINUTE L ¥

(to nearest'gallon)

Fwws

41

LI

47

PUMP-COLUMN LENGTH
(nearest ft.)

CASING HEIGHT (circle appropriate box

o0 and enter casing height)
29 LAND SURFACE

B below

49

(nearest
foot)

DRILLERSIDENT.NO. /-~

g .
. & -

/ £ AL 3
DRILLERS SIGNATURE
(MUST Mfll' CH SIGNATURE ON APPLICATION)

'v
§
2

SITE éupenwson i U o Toeyier
responsible for sitework if different from permittee)

waQ

. OF SCREEN =
FLOWING WELL INSERT
(E.R.0.8)
74 75 76
~

from to
GRAVEL PACK, i
IF WELL DRILLED WAS D;
F IN BOX 68 8
OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)

o]

TELESCOPE LOG
CASING INDICATOR

OTHER DATA

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)

P

COUNTY




Review 0% “(L’(’g e

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

i1 bt 50 - 88- 0191

Location of property (road) STY E El .-
Subdivision E lot 7 ''Block . — . Plag TS
Well Driller ¢ E 0o Owner NV HOMES
Depth of well Lo 0 Pkep
Distance of measuring point (M.P.) above ground ’
Static water level (S.W.L.) below M.P. ey
< ¢4 High rate pumping =-- reservoir drawdown
Time pump started CL‘ 3 O Pumping rate P

Total time 15 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 ¥ (if used) (gallons per
tervals gallon bucket minute)
738 45 A gEc N /2 gl M
s S/ L SE¢ G
/0. o ¢/ LA see lo
101s 24 10 SES b
4.0 g/ L2 SE¢ &
\ L0 s 2/ jlagEe Z
W/ Rl W [0 SEC £
YT 9 [0 SE*C b
. /130 9 / 10 8EC 4
A Ysl | 4] /G EC 4
2.:-00C y it T S e 4
N S K s TR &
gy 1< G/ /d Sec A
28T 1 9 (6 S€< C!

HD-224




NGI°IS oo &
DAL.T(S

LOCATION SURVEY PLAT

s'PLAT CAN NOT BE USED TO ESTABLISH PROPERTY

ES OR VORNERS.

2.5594es [0

ARC.\&°

OTILtT=

= g A AR

£,

LoT 1

A
To' PO2smu~s e

? &
|
o

SUBJECT PROPERTY NOT LOCATED IN A FLOOD-PLAIN AREA UNLESS OTHERWISE NOTED

CERTIFICATION

SCALE

" o' DATE €. 2/ v29¢,

This is to certify that | have surveyed
the property known as:

STTEe 2 CoowrT

for the purpose of locating the im-
provements thereon, and the improvements
are located as shown.

LDE Inc.

9250 Rumsey Road Suite 106
Columbia, Maryland 21045

(Ball.)

410-715-1070

(Wash.) 301-596-3424
410-715-9540

(FAX)




