.}:006/0
i PERMIT 5

AP . SEWAGE DISPOSAL SYSTEM
" N DEPARTMENT OF HEALTH AND MENTAL HYGIENE

@S" 365057/ DISTRICT __ 5th

A 25161

HOWARD COUNTY HEALTH DEPARTMENT DATE_Z5

BUREAU OF ENVIRONMENTAL HEALTH \VNEYE by tie
XMBESERX  313-2640 [ f (U [X k. D DATE SYSTEM APPROVED _7//5/ 7/

H

N[/

INSPECTOR -~/ {

C. C. Cissel ISPERMITTEDTOINSTALL___ X ALTER

ADDRESS 14079 Brighton Dam Road, Clarksville, Maryland 21029 PHONE 854-2006

SuBDIVISION_Allnutt Farms Estates LOoT 43, Sec. 4 ROAD 13457 Charolais Court
PROPERTY OWNER Joe & Laura O'Hare

ADDRESS

SEPTICTANKCAPACITY 1500 GALLONS TWO - 1500 GALLON TANKS IN SERIES

NUMBER OF BEDROOMS ___5 e

__ 195  SQUARE FEET PER BEDROOM s S

LINEAR FEET OF TRENCH REQUIRED ___325

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade. Effective area begins at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION — Place the distribution box near the edge of the driveway, approximately 55 feet
from the front lot line and 20 feet from the front lot line as seen when facing
the property from Charolais Court. Trenches to be place(as high on lot as
possible, following contour in both directions, filling the area under the drive-
way as much as possible. BE ALERT TO "100 FEET TO WELL AND 20 FEET TO HOUSE"
MINIMUM SEPARATION RESTRICTIONS.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. ©K 5/24)Fu DS

PLANS APROVED BY C. Williams pate_ 4/11/94

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, 90° ELBOWS NOT
ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (LE. 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)

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
D%G. PERMIT St

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS 4
D RETURNER //

PERMIT VOID AFTER TWO YEARS : /4 ‘5, ”’ /_//ﬁ;l-/ A Por—
AWEoTTA OR

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER CAST IRON. CONCRETE ORTER
PVA 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 APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
Allnut tane)
SEPTICTANKLEVEL 0 K— 2 x /500 5]0/ CLEANOUTS one o each “HankK
DISTRIBUTION BOX LEVEL __O/<
|
g DRAIN FIELD/TITLEDEPTH _ & FT. TRENCHWIDTH 2 FT. __, INLETDEPTH _@_ FT.
e ORIBYs (I47, @35 _ /
EFFECTIVE GRAVEL DEPTH 2 FT. TOTALLENGTH2 5/~ @ YE'FT.@ 54 —7 3297 lofa [
NUMBER OF TRENCHES __ 7. QEESIDEwER /BOTTOMAREA __ 787  sa.FT.
DRYWALL INSIDE DIAMETER FT. EFFECTIVE DEPTHBELOWINLET ___ —___ FT.

ABSORBENT AREA 9 8 / __sQ.FT.

remarks: _2[13/94 minal -oK 4o aver all work - DKS

P.A [WPT OK 4o cover 0//‘3/94 DKS -

DATE SYSTEM APPROVED \7/ 13/ ”4 INSPECTOR / )( L/ ( J(
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ADULATION = SECTION FRUR, - < [ wozE - ) 2777 " e

TOTAL AREA OF SLRDMISION |08 575 AL

THISAFEA DESIGNATES A PRNATE SEW
-LAND DEDICATED TQ HOWARD CQ FOR RGAD RIW 7. oF AT SGIT, ASKES B
TOTAL A{%F Go S donED Sk AC g 'rie;sucvr %ﬁ%&% E”""“‘w 7
. TOTAL NO. OF LOTS 4G PO )
AREA ARE RESTRCTEDUNIL PBLC e

TABULATION-THIS PLAT
LTOTAL AREA, OF THIS PLAT, ‘37,108 AC. LY
2 LASID DEDI CATED TONOWARD (D FOR ROADRAy 2.ZGQAS. -
3. TOTAL AREA OFLOTS FhT4E AL,
Totaw No OFLoTs < ([ : '

APPROVED :FOR PRINAYE WATERE [

SUBNEYOR'S CrEZ77,
2, IEY 7
54.‘{11}"? 5@ f)&fé%a_i} ”

'e

PRIVATE SEWELAGE Sys7rems
CWAZL Zopsn/ 7y HEALTLY O&pP7
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7‘ cli! * 2 3 9 9 SEQUENCE NO. STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
6

45 DAYS AFTER WELL IS COMPLETED.
1L (QEP USE.ONn WELL COMPLETION REPORT =
(THIS NUMBER IS TO BE PUNCHED FILL IN THIS FORM COMPLETELY CO:‘JA Y _15 i () !
IN COLS. 3-6 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ‘
: % : PERMIT NO.
DATE Received - DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
b A y (‘\iP“ 5173 22[_40 ST I 26
3 I3 (TO NEAREST FOOT) 8 29 30 31 32 33 %
OWNER * HAR 3. i fq‘SZ.PH 4
STREET OR RFD - “\"I‘.f.mu i AN 2. rstname  yown _ MIGHL AL DN "
SUBDIVISION \ ) 2 SECTION __ & ___or_4 e
WELL LOG GROUTING RECORD ¢ s C13
Not required for driven wells W?LL HAS BEEN GROUTED @ @
STATE THE KIND OF FORMATIONS (Gincle Apfrppriate Box) o ST C PUMPING TEST
PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL R cceos e
neares our;
DESCI:I’;lTCI(')(:fLSJS s WAT&:;EAH'NGCMC.( CEMENT BENTONITE CLAY [B]C] un bl
5C se if water e %546 PUMPING RATE (gal. per min. _
additional sheets if needed) | FROM | TO | bearing | No.OFBAGS 7 5 NO. OF POUNDS /<% | to nearest gal.) ...
GALLONS OF WATER _* 7 &~ METHOD USED TO ; vl
b 2 ’ DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE ( /o~ ¢ F & )
je J Ses { O = Ja froml Q I ] j, ft. ‘01}"!' B I l .‘I"_ WATER LEVEL (distance from land surface)
@  TOP 52 54 BOTTOM 58 -
(enter 0 if from surface) SRR REMpIG ...

20

y O casing CASING RECORD
PH o > - ST WHEN PUMPING NAaece
' s :

.,
N

17
22 25

s O 10| 35| appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
i > 3 > =~ ;Olde @ air E] piston turbine
elow PLASTIC OTHER 27 27 27
Y 3 - v 4 other
yiclcH 35 | 5e MAIN Nominal diameter Total depth C|centrifugal rotary '
/ (describe
CASING top (main) casing of main casing 27 27 27 pelow)
= & . T¥YPE (nearest inch) (nearest foot) S
&)i"’"( / j»@ ol O |60 > Ejet @bmersible
(Ad @ cEr |y
¥ ; » y | 2p et 80 61 63 64 3 70
J¥ )ic 4 iy 60 | Lo £ OTHER CASING (if used)
A diameter depth (feet)
< ok e o PUMP INSTALLED
& I l | DRILLER WILL INSTALL PUMP
A 3 YES
s ; 25 g (CIRCLE) (YES or NO) )
,L I IF DRILLER INSTALLS PUMP, THIS SECTION
G i b A J L J MUST BE COMPLETED FOR ALL WELLS
EXCEPT HOME USE
bl e e AT TYPE OF PUMP INSTALLED ]
insert lslﬂ B Rj ﬂ]m' rh:h%%l;:((ggé‘j:égeg,m a2
h STEEL BRASS OPEN :
code PIL] [O]T GALLONS PER MINUTE
below (to nearest gallon) o .

PLASTIC OTHER PUMP HORSE POWER m

|
| 3 I s + : ot 4
- l PUMP COLUMN LENGTH EDj:D
DEPTH (nearest ft.) (nearest ft.) 3

47

g /74, U b - 5 | a ; I I: I I CASING HEIGHT (circle appropriate box
% and enter casing height)
G B e O 1B 17 21 @aove
l | nearest
(s; < R ™ 32 % B below . ( foot)
CIRCLE APPROPRIATE LETTER 8 3| | l AEEEE AENEN <d e o
A A WELL WAS ABANDONED AND SEALED s 5 T A = LOCATION OF WELL ON LOT
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 T O DIST. S
3 OF SCREEN INCH fan -
WELL 56 ) ) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from to ]
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE | GRAVEL PACK 11 J ;

ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION IF WELL DRILLED WAS
gﬁ;Easr:(‘l;‘EODv;iLEERD%r;'ls ACCURATE AND COMPLETE TO THE BEST FLOWING WELL INSERT E]

Z) F IN BOX 68 68

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

DRILLERS IDENT, NO.
g ¢ 3

2

T (E.R.O.S) waQ
74 75 786
po] ] 1
: TELESCOPE  LOG OTHER DATA Jle i c//
responsible for sitework if different from permittee) CASING INDICATOR

HEALTH
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T - APPLICATION

. SEWAGE DISPOSAL TESTING
'y : STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT e
ENVIRONMENTAL HEALTH SERVICES — 9/9/76

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

P SO

Fifth

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 ____ MEs—end MysSwith- W Atinute, Jdr. JOE ‘LIZ’?‘/‘?/"’L d %/4/51?

13288 Highland Road 3O/~ 726 ~ 575
ADDRESS — . Highland, MD 20777 PHONE 25l

PROPERTY LOCATION:
SUBDIVISION HI-MMLK?E LOT NO.
POAD AND DESCRIPTION Road D' (3457 ﬂﬁfﬂ/?/j ///(1/’/()

SIZE OF LOT 1.00 Ac TYPE BLDG.

a It

3 or 4 bedroon

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

/s/ Margaret G, Allnutt
SIGNATURE OF APPLICANT

APPRPOVED BY FOR DATE
(KIND OF SYSTEM))

REJECTED BY FOR DATE
[KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

RPEASONS FOR REJECTION OR HOLDING

SLIXE. PERMIT six o

SA 5,@///7‘7’//

THIS IS NOT A PERMIT
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APPLICATION

PERCOLATION TESTING

AR Ya

HOWARD COUNTY HEALTH DEPARTMENT

BUREAU OF ENVIRONMENTAL HEALTH ) ‘EVI‘EG‘ , DISTRICT

PO BOX 476 ELLICOTT CITY. MARYLAND 21043 aK ) _ SEAYe N

TELEPHONE 461-9933 (ol - nb T DATE
wtet - PAsf L) 2

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER '—JOSCL{OA_ + Acu-Lra @ ’IL/ADE

PROSPECTIVE BUYER

0 Seaosys : LY mone 30/~ 276 /54T

ADDRESS

ADDRESS PHONE

PROPERTY LOCATION:

SUBDIVISION _ﬁéﬁdl‘i&w - LOT NO #5/ 3 QL0 ‘/

ROAD AND DESCRIPTION /4//1(.’11 # /‘a/l LC

TAX MAP PARCEL #

SIZE OF LOT 6/4; é’;/ TYPE BLDG éﬁ/(m‘& %;ZIM/./V

(SINGLE FAMILY DWELLING OR CO‘MERCIAL)

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.S.HA. REQUIREMENTS IN TESTING THIS LOT. awl"'é %ﬁm

APPROVED BY ‘ s FOR DATE

REJECTED BY FOR 5 DATE

\J HOLD _

/2 /i ,
5 REASONS FOR RUSGMONTR HOLOING /7 V4 /i : 2 < 2 : LoLo Lz aex v"“"/
5 A
o

(SIGNATURE OF APPLICANT)

PENDING FURTHER TESTS DATE

o, / ’ “ 7

pye ' { __/% 4 s
hd At t O '.'/u/ Koo Z 0 4 > e b g

A -/‘(_,/ -/-/V)




SOIL PROFILE
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
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PRE-WET
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TYPE OF SOIL )
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204,

LOT 472

(50" RIw)

A Cas ——

SoRAGL TANK

W-1-9 -
8F57101¢

IOOOqcu %ag +anic
Ok +o procccd L;.)I
BP-no mpact o =z

whd = ol a'exk—

e.x\bemcd well o
Sephc.
Amy M Pllews A GTT  LANE (o' RIW)

573° 00' 00" T141.00

HOUSE LOCATION PLAT

Plat Rel. No.. _ CMP_3290Q _atplat _=___
Election Distiict, 5T

This properly is nol located in a flood plain as shown on Federal Emergency Management
Agency Flood Insurance Rate Map:

"or Selllement Purposes Only. No Title Reporl FFurnished.

Property Lines Have NOT Been Set.

CHAROLA|S CT.

g hereby certify that the position
-+ of all the existing improvements

on the properly shown and
described hereon have been

. eslablished by accepted survey

praclices and that unless
otherwise shown, there are no

NQT To Be Used For Any Construction Purposes Including Fences. encroachments.
Addiess:_1D457] CHAROLAYS, CT. .
| iji?h‘o' T e J—
(5 O S o S S, B o T MUat MRy
Block: | ) ) MR- PLA y INC. 2 -."e".\("&'ﬂ'_ )/ )
Drawing No - 1065 9008 Branclwiew Drive R
SO e 3l —  Fort Washington, MD 20744 § 20 )
CaseMo.: _ - = :/f d )
) e ] H
scale "= 40Q 301/839-2811 gzg R of
b 2 > > Do g -:
ORN-__ B.x C %%, oy ddak .

one____©:3-94 R 5 N

Expires six monlths from dale.




1hnLolL LULo LUNMILLLOo Wilh 1hOD FLINIHMUM LUL
AREA AND OWNERSHIP WIDTH AS REQUIRED. BY
THE MARYLAND STATE DEPARTMENT OF Rheausty
AND MENTAL HYGIENZ,

[ZZ7Z1 THIS AREA DESIGNATES A PRIVATE
SEWERAGE EASEMENT OF 10,000 SQUARE

FEET AS REQUIRED BY THE MARYLAND STATE
DEPARTMENT OF THE &uy/|RorlpeirT

FOR INDIVIDUAL SEWAGE DISPOSAL., ,
IMPROVEMENTS OF ANY NATURE IN THE AREA
ARZ RESTRICTED UNTIL PUBLIC SEWER IS
AVAILABLE, THIS EASEMENT SHALL BECOME MO\J—
AND VOID UPON CONNECTION TO A PUBLIC
SZWERAGE SYSTEM, -
THE COUNTY HEALTH OFFICER SHALL HAVE THE
AUTHORITY TO GRANT VARIANCES FOR -
ENCROACHMENTS INTO THE PRIVATE SEWEFAGE
EASEMENT , RECORDATION OF A MODIFIED
SEWZRAGE EASEMENT SHALL NOT \W
BE NECESSARY.

W
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573°00'00°E \

ALLNUTT LANE

Lo' AW

OUARE RESIDENCE

SINGLE FAMILY RESIDENCE

LOT 4% - ALLNUTT FARMS ESTATES
5™ ELECTION DSTRICT HO. (0. MD.
LAY ¢ C.MLP 83090

SCALE = 4"=20'-0"

CONTACT ¢ BILL KOLAREK. (410)991-1&51)\

CL

//A_

UTILITIES : WELL s SEFTL
FIRST FLOOR ELEVATION : 509%.00
BASEMENT ELEVATION . Bo0.0O
INV. OUT OF HOUSE B21.70
g INV. INTO TANK : B0C.I1D
3 INY. OUT QF TANK v 499.00
INV. TD DIST. BOX . P.00
FIRST TREMCH ELBV. v 4992.90
EXIST. ELEY, ¢ SEPTIC FIELD : 8504.00
EXIST. ELEV. @ S9BPTIL TANK  : 499.50
ExIST. ELEV. & DiLT. BOX B0D2.0D
ExXIST. ELEV. &2 TREACH B5032.50
EX\ST, ELEV. ¢ WELL 509.0D
BEDROCUM S - ~)
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BY WOPY OF THIS PLAN

THE HOWART COUNTY HEALTW DEPT.
ALLEPTS THIS  MODIFRICATION TO
THE REWRDED SEWAGE DISPOSAL
EAEMENT,

@ LJLQ/Q;__“
1/e/ty

~ bate

VICINITY MAP

SCALE : 4'=2000'




