PERMIT sz

24691
y SEWAGE DISPOCSAL SYSTEM
B Y ? - , MARYLAND STATE DEPARTMENT OF HEALTH"
‘?;.«"- ' HOWARD COUNTY , ELLICOTT CiTY
3 & \ JN DEXED ' pisTRiICT_3th
[ASTALLED AbT ApPAsVEs (ot §] T,
: Zepp Plumbing & Heating 1S PERMITTED TQ INSTALL X _ ALTER
;r ADDRESS 6344 Ten Oaks Road, Clarksville, Mary;;r;;lyailozg PHONE 531-6712
|
p susoivision_ Allnut  Farms Estates . noap__ bong Day Ct Lot B Sec.2
i PROPERTY OWNER JI‘F?L{ khﬂ,{*
ADORESS 13505 Argo Dr., Dayton, M_d_ 21036
speciFications 5 Bedrooms
SEPTIC TANK CAPACITY ﬂ_.muows
DRAIN FIELD DEPTH_ FEET, BOTTOM AREA SQ. FT.
DEEP TRENCH DEPTH FEET. BOTTOM AREA sQ. FT.
Dry Well SEEPAGE PITs _X__ABSORBENT SiDE-WALL AREA _120__sa. rT. Per bedroom 7
!* & xx INLET PIPE 3 FT, BELOW ORIGINAL GRADE, MAXIMUM DEPTH 9 FT. BELOW ORIGINAL GRADE

Trench

FT. BELOW ORIGINAL GRADE.

Allnutt la
—_— XN

EFFECTIVE DEPTH'AT .
ne Long Days Ct.
MEaND 212 FT. FROM £ x&muxxmxmn

LOCATE DISPOSAL AREA 30 _ FT FROM

FACING LOT FROM

To run on contour 10-15 fr -}me_dli)uielLon_.diagonal_m_erezx_cm.exs&Sﬂe_skemh___ .

o

NOTE - Leave 5 ft. earth buffer between dry well and trench.

s . e btdine emmit e teemas. « _

PLANS APPROVED BY —David J. O'Neill DATE 4/13/77

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 PLACING GRAVEL IN TRENCH.
NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.

>
PERMIT vOID AFTER THREE YEARS. %
NOTE: INSTALL STAND PIPE DN SEPTIC TANK AND DRY WELL, STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. ‘ l ) - E
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
BLDG. PERMIT SIGNED /
AND RETURNED //ﬂ
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SEPTIC TANK, LEVEL " CLEANOGUTS / l Lt
DISTRIBUTION BOX, LEVEL ¥
TILE FIELD, DEPTH @ FT. TRENGCH W|DTH_.-2__F‘T. 54
GRAVEL DEPTH é IN. TOTAL LENGTH & & FT. &
/ K len 2k 33 6
NUMBER OF TRENCHES TOTAL BOTTOM AREA : 3 &z
< DEPTH BELOW INLET é FT.

SEEPAGE PiTS, INSIDE DIAMETER

ABSORBENT AREA_G;—B_(L;SQ. FT.
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S APPLICATION .o

- SEWAGE DISPOSAL TESTING P.
.. STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Fifth
ENVIRONMENTAL HEALTH SERVICES DATE g 10476

P O.BOX 476. ELLICOTT CITY, MARYLAND 21043
JELEPHONE: 465-5000, EXT. 356 7

e

N e

*,
TO: THE COUNTY HEALTH OLFICER
ELLICOTTCITY, MARYLAND

I. HEREBY, APPLY FOR THE(\P\:\ECESSARY TEST IN ORDEFngO CONSTRUCT (OR RECONSTRUCT} A SEWAGE

DISFOSAL SYSTEM. : %
\
PROPERTY OWNER Mr. and Mrs). Smith ¥, Allpltt, Jr.
13208 Highland Road
ADDRESS Highland, MD 20777 : PHONE 088-9303

\-;
FROPERTY LOCATION: p

;?f’ \L . ) o
SUBDIVISION Hi-Land Farm Estates’ LOT NO. ___.@ Zé i

7 Ry
ccap aND DEScRIPTION __Road "A'i.;*f/ N\
/ N\
SIZE OF LOT 1.16 Ac TYPE BLDG. 3 or 4 bedroom
'/'j? \ NMUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE oéscmae :

THE SYSTEM INSTALLED UNDER" THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME” AVAILABLE.

; . ry . b
SIGNATURE OF APPLICANT /s/ Margaret G. Allsut?
A
i \
po /
AEOROVED BY FOR DATE
/ IKIND OF S¥STEM])
REJECTED BY Y FOR DATE
,V (KIND OF SYSTAEM
HOLD PENDING FURTHER TESTS . : DATE
s

DEASONS'/FOR REJECTION OR HOLDING

\
\

THIS IS NOT A PERMIT
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SEQUENCE NO.
(OEP USE ONLY}

<l 1308

1 23"‘ [

STATE OF MARYLAND
WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

THiS NUMBER 1S 7O BE PUNCHED FILL IN THIS FORM COMPLETELY COUNTY {
1N COLS. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER ;Z 6 ¢/
Date Received - E
PERMIT NO,
{OEP usa anly) Depth of Well . .
~ DATE WELL COMPLETED Py FROM “PERMIT TO DRILL WELL
.t =R . St | - H- el2)s
£ L 1] e H’VJ 22 (TQ NEAREST FOOT) ™ - f'} T ,7‘,5 ‘}‘ T
OWNER MUSMK : wk \William ,
. last name firstiname )
STREET OR RFD- e 4 Lth .ll‘-ls Cb + TOWN H ighlawd J
" e 4
SUBDIVISION fHnotd Faves ESfaies —— _SECTION e v LaT S )
: Not_required for driven wells WELL HAS BEEN GROUTED i 4 @ C| 3

STATE THE KIND OF FORMATIONS (Circle Appropriate Box) ¢ [Y). O

_PENETRATED, THEIR COLOR, DEPTH, = «

" THICKNESS AND F WATER BEARING TYPE OF GRGUT‘NG MATERIAL EUMPING TEST 9
DESCRIPTION {Use FEET T CReer | CEMENT[C[M)/ BENTONITE CLAY ﬂ HOURS PUMPED (nearest houn "~
additional sheets if needed) [Fao T 1o | water rEaYy / 7% ' ¢

bearina § NO. OF 8AGS 270 NOLOE, POUNDS IEGA /.f
GALLONS OF WATER # PaMPING SATE  {gu1. por min. &
i - DEFTH OF GROUT SEAL (to nearesl to ”’/ —_—
L. P g METHOD USED TO RATH
s £ : et trom ] T 59",“,_ 3 '1- | MEASURE PUMPING RATE 1 A —
. ) . fenter O ¢ hom surface) - WATER LEVEL (distance trom land swrface)
| P M casing LASING RECORD . . P - -
) BEFORE PUMPIN ral
. __5‘6? vV lypes ST clo G v - -
- "ﬁf 7 ,((',in. iy ingert | | ’ | I l P f"'
Y 2R S sppropriste STEEL CONCRETE| WHENPUMPING o = -
{=lv]
’ betow TYPE OF PUMP USED Uor test)
PLASTIC QOTHER ‘,.i, piston T | turbine
i LY el
MAIN Nominal diameter Total depth . other
CASING top(mainicasing of main casing @ centritugal @ rotary (describe
TYPE {nearest inch) (neares! toot) 17 ’ 17 bBelow)
N i Wty et submersible
- —/ 1 C 1 1 o / 1 [337 E]
60 &1 87 [X) bb 70
E OTHER CASING (i used wnt
A diamefer oepth (ful)
- C ehy. fro
H — -
E!!M'P 1N§1Au_§g
% L J L 5\ J e : YES
5 ORILUER WILCHNSTALL PUMP™: . IEJ
'I"l I | ? {CIRCLE APPROPRIATE BOX)
G L J L L *1 1Y IF DHILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS
screen type .SCEEE.M._EECQBD. H EXCEPT HOME USE
or openhole TYPE OF PUMP (WRITE APPROPRIATE
nsert {s|v] [B[R] |H|O| s LETTER IN BOX - SEE ABOVE:
appropriate STEEL BRASS OPEN {A,C,J,P,R,5 T, 0] -
code BRONZE HOLE CAPACITY:
"""" GALLONS PER MINUTE
{to nearest galion) [ |
PLASTIC OTHER T R
c 2 | PUMP HORSE POWER -
] i ;
? °°- S 3 PUMP COLUMN LENGT Hfnearost u] \
€ DEPTH (nearest ft.) 7
a ! j,{ e . ] o , — CASING HEIGHT (circio appropriate box
g T s = z © and entes casing height)
b
s, abeve LAND SURFACE
* R 73 74 In 30‘ lz\z u’ . 7
E E] ~ {nearest
CIRCLE APPROPRIATE BOX € o below ) Ll | foat)
. A WELL WAS ABANDONED AND SEALED ? 3L ' LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED woEo v o SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 7 3 BUILDING, SEPTIC TANKS, AND/OR
ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION]| DIAMETER {(NEAREST THAN TWO DISTANCES
WELL OF SCREEN 4 INCH) {MEASUREMENTS TO WELL}
3
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to *
P ARG P Lo 1102 SNl ST '
R e A O L e e T
THE BEST OF MY KNOW| EDGE. 1F WEL L DRILLE_p-WAS
2 %5 FLOWING WELL CIRCLE BOX E]
DRILLERS IDENT NO. Lb—=-T 1 | ‘
: OEP USE ONLY
M Y Fi ey - _ | {INOT TO BE FILLED IN BY DRILLER)
DRILLERS SIGNATURE = T (E.R.O.C.)
{MUST MATCH SIGNATURE ON APPLICATION it wo
74
o[ ] ]
SITE SUPERVISOR tSlgn.Of driller or journeym@n TELESCOPE LOG OTHER DATA]
responsible for sitework if different from permitiee! CASING INDICATOR
. HEALTH '
N i ; e

e il

Rl I

P R
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