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» SYSTEM SYSTEM TO BE INSTALLED PRIOR TO THE ISSUANCE TO BUILD

S . PERMIT A

W A__25136
. SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*
'HOWARD COUNTY DS~ 3 3""1 5 O ELLICOTT CITY
. BUREAU OF ENVIRONMENTAL HEALTH - ‘r !
J 9922330 | NDE A DISTRICT_____5th.

DATE_12/02/83

Claude Siswl IS PERMITTED TO INSTALL __ % ALTER
ADDRESs __ 14079 Brichton Dam Road, Clarksville, Marvyland PHONE ___ 654~2006
SUBDIVISION All : ROAD _12507 Allnutt Lane LoT__26, Section 4
PROPERTY OWNER Lawrence Graeber
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22

%. =
Ao /é asel
GARBAGE GRINDER? YES L, O lﬂn"m
SEPTIC TANK CAPACIL}’Y 3 4290  GALLONS NUMBER OF BEDROOMS ___ < s REURNED /6 - 12-95

TRENCHES: 171
LOCATION: Lene
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PLANS APPROVED BY David J. O'Neill e %ww Sxre 8/30/83 nJq/83

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: IF TRENCH IS USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH.

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
e 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

p 9 &4
(?5ﬁ "4/‘ 9 *CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS.
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i ‘ APPL'CATION A
SEWAGE DISPOSAL TESTING ———Ee————
ST‘ATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

_HOWXRD COUNTY HEALTH DEPARTMENT DISTRICT
.ENVIRONMENTAL HEALTH SERVICES DATE

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.

PROPERTY OWNER

ADDRESS PHONE

PROPERTY LOCATION 2 G
SUBDIVISION LOT NO. 57 B GO (

POAD AND DESCRIPTION

SIZE OF LOT 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

/ P A . ’ /e
APPROVED BY /-).//L/ /7//, ;;-'/ FOR %Wff’ljzl DATE ;’:./34/7"’

(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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/”/7/M APPLICATION
Sy

. . STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

DISTRICT _@____
DATE /e % M{

HOWARD COUNTY HEALTH DEPARTMENT
ENVIRONMENTAL HEALTH SERVICES

P. 0. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE: 992-2330

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

s LA

SEWAGE DISPOSAL TESTING

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

0(/%/re~c e

PROPERTY OWNER

CrAcme

/02 ‘710._3_ ¢</’7~')€ /(I/’\/

ADDRESS

R

PHONE “30~- F2¢ ¢

PROPERTY LOCATION:

SUBDIVISION (Pl T [t S

Lo7R 6

LOT NO. ! S€°

ROAD AND DESCRIPTION

/3‘)~O7 SR T Xﬁr\/L

/’745‘\1/»«& el

SIZE OF LOT

TYPE BLDG. 9‘

& S/sf ¥ 3

(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.SH.A. REQUIREMENTS IN TESTING THIS LOT.

CorTpen

St (SIGNATURE OF APPLICANT)

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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I ﬁ o) THIS REPORT MUST BE SUBMITTED WITHIN
Cci 8 5 e R STATE OF MARYLAND 45 DAYS AFTER WELL IS COMPLETED
1 g it ke b WELL COMPLETION REPORT e :
(TH1S NUMBER 1S TO BE PUNCHED FILL IN3HIS FORM COMPLETELY /i <
‘OLS. 3-6 ON ALL CARDS) |, . PLEASE PRINT OR TYPE NUMBER 12 < / ?6
B> fi v » T PERMIT NO.
DATE Recejved DATE.WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
/ J 1/ 22[) ) 26 O e / S5 2
Lrl I I l ]15] [ l ] HI E (TO NEAREST FOOT) H I l 1I32I33Iul§51_;6113#
OWNER G '{ae bev | Lawrewce , .
| STREET ORHFD astnalvott Lawe weLname: v 1] 9 hiaud 7
susDivistoN _AlluwvH Favws Esfates SECTION - . 0T A 3
WELL LOG GROUTING RECORD w el
Not required for driven wells WELL HAS BEEN GROUTED @ @
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) - SR PUMPING TEST

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

TYPE OF GROUTING MATEhIAL
CEMENT,

BENTONITE CLAY | B[ C]

HOURS PUMPED (nearest hour)

responsible for sitework if different from permittee)

DESCRIPTION (Use FEET ook, % % PUMPING RATE ( i
additional sheets if needed) [ FROM | TO_| bearing | No. OF BAGS _ 24 _NO, OF POUNDSZO9 | to nearest gal.) 4 o
GALLONS OF WATER /=& METHOD USED TO o batt
DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE 1 Oack )
‘/&lf S()/ 7 o 7.4 o . 1o O "’l | ;‘th WATER LEVEL (distance fror? land surface)
R BOTTOM BEFORE PUMPING ~ [=]5| | |
¢ / (enter 0 if from surface) 7 %
4 7
OAnely ;2 - () L Ciasmg 'CASING RECORD WHEN PUMPING -
insert 22 25
- ) g
S B SPowi 30 |45 s ovndate CONCRETE | TYPE OF PUMP USED (for test)
code PlL @air E]piston turbine
] below :
)77 ’ [ L j"b PLASTIC OTHER 27 27 27
C # S : other
2 MAlN Nominal diameter = Total depth @centnfugal IE]rotary (describe
PP o = O |- CASING top (main) casing of main casing 27 27 27 pelow
S/?fb/ jW{ 5\5’ & TYPE (nearest inch)  (nearest foot) )
L @:‘ 17' mjet bmersible
: a1 A% 27 27
Diicks — |co s @) gErIT]
g OTHER CASING (if used)
¢ diameter depth (feet) PUMP INSTALLED
H inch from to R T I 1) 5
¢ I | DRILLER WILL INSTALL PUMP (50)
YES (NO /
s : 3 4L——— | (CIRCLE) (YES or NO) St
,L | |IF DRILLER INSTALLS PUMP, THIS SECTION
G L I =% J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
screen type SCREEN RECORD TYPE OF PUMP INSTALLED
ororenho  18TT] [BIR] {H[O]) | PLACE ACJPRSTO) [
insert STEEC  BRASS TOPEN IN BOX-SEE ABOVE: 2
appropriate BRONZE HOLE CAPACITY: DID
code PIL [OI T GALLONS PER MINUTE
below L3} - (to nearest gallon) = =
o o b pump HoRse Power |1 | | | |
c 2 37 41
: 2 PUMP COLUMN LENGTH I;D:I:D
DEPTH (nearest ft.) (nearest ft.) v
gt 0 | ?lg’ | | I l ] I g;r 'sT I I C G HEIGHT (circle appropnate box
A and enter casing height)
c 8 B bove
H ; LAND SURFACE
2
s iy R U_I_L_[_I (nearest
A B i
CIRCLE APPROPRIATE LETTER 23[__—1:] [ l 1T _] | -1 J
A A WELL WAS ABANDONED AND SEALED E LOCATION OF WELL ON LOT
BEHETNIS 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
p TEST WELL CONVERTED TO PRODUCTION DIAMETER E[:D:D (NEAREST THAN TWO DISTANCES
WELL OF SCREEN L s~ INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN f
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK, e ligE J
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION | |F WELL DRILLED WAS Allntr (A,
g?:sssh:&sg m';.LEERoEé';.IS ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT D —~—
?> - F IN BOX 68 68
DRILLERS IDENT, NO. 23 oo e s
o ¢< 777@/ 47 & |(NOTTO BE FILLED IN BY DRILLER)
DRlLLERS SIGNATURE Tt T (E.R.0.S) waQ
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
N At o B ] L[]
// 7
TELESCOPE LOG OTHER DATA
SITE'SUPERVISOR (sign. of driller or journeyman CASING INDICATOR

N TR ,_.MH___.__._“A ,,___‘_._—__-“—_J







Well Permi t No.

Location of property (road)
Subdivision luwutd Fagvws &Esk
Well Driller qluh Maywuet

7

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

HO - S/-0323 4

AllnvttLtane

Review [;'/[ 6/330"’ ; J

Depth of well

e S s

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

Zot o4 Block . Plat

Sec. fé

) P

owner L ytuce Graebe

- N

i High rate pumping -- reservoir drawdown
Time pump started //./3()

Pumping rate

Q6L .

Total time /i/::zznf to reach pumping water level é il Tk

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

below M.P.

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)
W/ e [ e s CpPom.
La . of ol Laane. i 4L,
12 Naes & 2 28 ikl — SEL .
L2329 L3/ /5 et 3, 9 CPm.
e L il A /S paive ! o P
| W, /S0 e o o I
ST 74 A . £ 5.0 p~
AR e 2, g — L &
b5 £ [T - % (2 e
P (& . Y Eia
éj',[‘r VA Wt o P ol s
L3Lr /5 o= 9 w AL F
20 oyt







_ KIDDE CONSULTANTS; INC. W

SURVEYORS, LAND PLANNERS & ENGINEERS

1100 WEST ST. / LAUREL, MD. 20707 ‘
(301) 953-1821 / 792-8086 ’ ‘

ALLNY T

:R*820.00
*118.01-, _ LA .
. s 76. 3z ) NE (bo "'D'W)I

|
|
|

lb” e

3!.0:93 S

L GRAVEL PRWVE

/;, 2 5TORY BRICK
PWELLING

/‘ ’ Dec &
ADDi7T70 4l

\\ 5CcALG: \'* 30 B ¢/ Y
- 24/ 2T X287 B BT
GRAEBEL.

dots3: ' . __LOCATION SURVEY
1)ALS0 krowH AP PESIGNATEY ’ ,3507 ALLNUTT LA NE

N

Wl

A4 LOT 2L OF "AMENVER PLAT, SECTION :
IV ,L0T3 3707, 1T0 42 L 44,010 11,18 T0 * 5TH ELECTION MISTRICT
mfcmvev AMONG THE LANP fgon ?3s A ’ .y
OF UOWARD COUNTY AS PLAT NO.CHF )
a2, : FLAT NO. 4622
e0.¢ \““‘(‘)‘g""""x,"", | hereby cerlify that | have surveyed the properly shown hereon lor the
DRAWN L4 A ‘é,‘ - R %, purpose of locating the improvements only, and the improvements are localed
s T N\ 'a,’ asshown. Exact propeily coiness havenolbeen eslablished or sel. We assume
:‘A A v no responsibility or lability for any rights-of-way or easements recorded or
*0 fq unrecorded, not appearing on the record platl and/or mcnllon_od in the tille

deed relerred o hereon.

CHECKED CA-F.

SCALE \*= 100’ OR On ﬂ: o §
AS slown (\‘9 D * ) 0% ‘ )
’, 414‘_ 0‘5‘\
pATE 31591 fo R ( _3[a¢ |8
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DEPNTI\EN? OF INSPECTIONS, LICENSES AND PEMTS
. 3430 COURT HOUSE DRIVE .
ELUCOTT CITY, MD 21043
PERMTS (410)313-2466 INSPECTIONS (410)3!3-1810
AUTOMATED INFORMATION (410) 313-3800

Building Add "‘/3(07 cewnar [ pnE
Jﬁﬁl[ﬁub M 20777
1 Sunte/Apt #: SDP/WPIPetmon#

Census Tract éQS [:Q[ Subdivision, Aé @1‘

Sectlon 4‘ Area Lot

Tax Map EH Parcel 2 Z 2- m

HOWARD COUNTY
PERMIT APPLICATION

Property Owner’s Name

PERMIT NUMBER

Address

Home Phone 3

_M@L swtoM Zip Code 20777

Work Phone
Applicant’s Name & Mailing Address, (if other than stated hereon):

Zoning g é Map Coordinates /4 p [ Lot size Phone Fax
Existing Use { F ﬂ Contractor Company L R
v <
Proposed Use M»g . : 4 R
Estimated Construction Cost ~ § sy oMl eeen
w Svnf deivoty
Description of ‘Work ZoR Atjgft'rqu/ QQ(.\/ Y P&‘l u‘zu
‘
g aty State Zip Code
v "o
—MN_LQJ Gl S 3 License No.
Phone Fax
Occupant or Tenant .SQMe Engineer or Architect Company
Contact Name Contact Person
Address Address
City State Zip Code City State Zip Code
Phone Fax Phone Fax
e

BUILDING DESCRIPTION - COMMERCIAL

BUILDING DESCRIPTION - RESIDENTIAL

Building C} i Uil Buildi o Uiitis |
Height: Water Supply: SFDwelling (3. SF Townhouse O Water Supply: | -,
! ___ Public Depth Width ____Public %
No. of stories: ___ Private 1t floor: ~~_ Private wma,;
Sewas;umposalu'ic : 2nd floor: Scwas;qupouLwc : 225
Gross area, sq. ft. per floor: :Privamc S 3@)& 4"0' _Private
. i Finished B: O Unfinished B: a
Electric YesO No O ‘;"“’;f'l’:"i O Slab on Grade (1 Electric YesE No O
Use group: Gas YesO No O > = Gas ' YesO NoO
Mubti-family dwellings:
Heating System: No. of efficiency units: Heating System:
Construction type: Electric O Oil O No. of 1 BR units; Electric @ Oil O
Reinforced Concrete Natural Gas O No. of 2 BR units: Natural Gas O
Structural Steel Propane Gas O No. of 3 BR units: Propane Gas O
~— Masonry ' Other Str ;
Wood Frame Sprinkler system: N/A O pReairy Sprinkler system: N/A [
__ Ful Footings: NFPA #13D
___ Partial Roof: NFPA #13R
State Certified Modular ___ Other Suppression Other:,
__# of Heads State Certified Modular
___ Manufactured Home
THE UNDERSIGNED HEREBY CERTIFIES AND AGREES AS FOLLOWS: (1) THAT HE/SHE IS TO MAKE (2)maAT l"mﬂd- mmmm.nﬂbvmcm

'WHICH ARE APPLICABLE THERETO, (4) THAT HE/SHE WILL PERFORM NO WORK ON THE

* THIS PROPERTY FOR THE WORK PERMITTED AND POSTING NOTICES.

Appln:ant :Sngmuure

Title/Company

Vi% G drepel.

MN‘"‘T 7.00

» Date
Checks payableto: DIRECTOR OF FINANCE OF HOWARD COUNTY
** PLEASE WRITE NEATLY AND LEGIBLY. **
- FOR OFFICE USE ONLY -

Eire Protection
hsmcmdmdmmmhm?
: YESO NO O

- CONTINGENCY CONSTRUCTION START =]
. ONE STOP SHOP: O ;

5

Dunmofcw' White: Building Official ~ Green: LDD, DPZ

a:\permit.frm

.

S
[

fee S
Permit fee S
- Excise tax (o )
 Sub-total paid S
Add’l permit fee  §
" TOTAL FEES §__29
Is Entrance Permit required? * Balance due S
YESO NO O Check = EE gg
Historic District? Validation #3G
YESO NOo O §
Lot Coverage for NewTown Zone
SDP/Red-line approval date Accepted by
Pink: Health Gold: SHA

Yellow: DED, DPZ




