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Y OPERMIT =
24784

ST I \
WA . SEWAGE DISPOSAL SYSTEM
.. & ¥ " MARYLAND STATE DEPARTMENT OF HEALTH‘A WW
| 'HOWARD COUNTY 05 - 3554 ELLICOTT CITY 5 / 0/ 5’3
i  BUREAU OF ENVIRONMENTAL HEALTH ) . een
: ‘ 992-2330 [I N D EX E D DISTRICT _
- DATE 9/21/84
Jack Fyock IS PERMITTED TO INSTALL X ALTER
| ADDRESS _ 13775 Triadelphia Road, Clenelg, MD 21737 ¢ PHONE 988-9270
/3 5/6/ K ‘ & /-
SUBDIVISION Allnutt Farms ROAD 4= A4S c9 /o1 4, Section 2 4 |

| JAKKIG  HRMER S

- PROPERTY OQWNER

ADDRESS

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

GARBAGE GRINDER?  YES o NO_X P
1000 3 1
SEPTIC TANK CAPACITY 225G  GALLONS NUMBER OF BEDROOMS C

PRENCLES -~ 153 sg. ft. per bedroom. Trench to ke 2 feetl: pide, Inlet 3 feet helow original g}éc‘
Bottom maxinmum depth 8 feet below criginal grade., Lffective area legins at 3 feet beléw
original grade with 5 feet of stone below distribution pipe TOCATION:  Start the system
140 feet from the front lot line and 20 feet from the left lot line. Run trench(s) along
level ground toward right side of lot, NOTE: No french to exceed 13C feet in length

If more than one trench used, a distribution box is regquired. Call for inspection of trench
before and after gravel 1s jnstalled. Prowvide €" - B diamet or
above on septic tank.

PLANS APPROVED BY Craig Williams DATE 9/7/84

\ COVER NO WORK UNTIL INSPECTED AND APPROVED.
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESFONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM.

NOTE:  IF TRENCH I$ 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.
BLDG ]

NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC OR ABS. G. PERMIT SIGNE

>
PERMIT VOID AFTER THREE YEARS. AéN ) Ri::TU/F\:;ED&/y/? S./:.LQ b

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND ORY 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 S DEEPER THAN 3 FEET MANROLE T GRADE REQUIRED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082
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F*' . iNDICATE NOHTH‘. - NAME JOINING ROADWAY AS IAS“ LINE.
\
PERMIT CARD /) /(:“ )
SEPTIC TANK, LEveL_ [ D ¢/ 7 ;// /%7 CLEANOUTS &/‘:
;ms-rmsunou BOX, LEVEL
gfgv%s—ncw DEPTH 9 FT. TRENCH WIDTH Z— FT.
¥y .
| GRAVEL DEPTH ;F-? IN. TOTAL LENGTH 9’ 7 FT
% NUMBER OF TRENCHES / TOTAL BOTTOM AREA
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREA 9Q. FT. ‘.‘
REMARKS - AA ﬁ}TCH D& Tﬂf\”‘; S [~ NISIG"‘ RPN A~

STINE /w/%fmﬂ ~_$TOME APYE O
!—1L0°}C(/P 72 130ccr B-CHLo SO~

L | } /! |
k DATE SYSTEM APPROVED MZS/ 10 ’ / :'?% INSPECTOR ,%;:/ v a7 ‘f/ W




~ . APPLICATION aizs

P

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

-

CWARD COUNTY HEALTH DEPARTMENT . DISTRICT _Fifth
EV\%RONMENTAL HEALTH SERVICES Lo DATE 8/8/76 L
» o\8OX 476, ELLICOTT CITY, MARYLAND 21043 P
TELEPHONE: 465-5000, EXT. 356 ° -

TO: THE COUNTY HEALTHWFFICER
ELLICOTTCITY, MARYLAND

I. HEREBY. APPLY FOR\'HE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DIER0OSAL SYSTEM,

PROPERTY OWNER e Sprtsh——Acnutt
15286 di 1,11 nd hoad /
ADDRESS = 5 -\u\ f%*?_';«‘"l PHONE ggg_ﬂsn”{

x..x.ali.-.a\h.t, R

PROPERTY LOCATION:

SUBDIVISION L] PR P,

R s o
141. —n.’u.\.l A LSl Aeat uu;&
POAD AND DESCRIPTION Coppg 1011
\dV\iJ-l- / \
SIZE OF LOT 129 / \ TYPE BLDG. T e A hadronm

P ¥
. / \ NUMBER OF BEDROOMS
IF MOT SINGLE RESIDENCE DESCRIBE |

THE SYSTEM INSTAKLED UNDER' THIS APPLICATS IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE.

LOT NO. 20

SIGNATURE 'OF - APPLIC Nf___/_s,g Mali"ga'i‘"t Cr—Allnutt

FOR \ DATE

APPROVED BY

) (KIND OF SYSTEM)

REJECTED BY ; : ' FOR . DATE
[KIND OF SYSTEM}

HOLD PENDING/FURTHER TESTS . DATE

PEASONS FOR REJECTION OR HOLDING : : \

N\
\

THIS IS NOT A PERMI
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REMARKS JL‘-’M@ LP* 19 ~-~20
TYPE OF SOIL Sao —\"DL& ‘\-'e,
TESTED BY \\\}. | ALSO PRESENT: Mﬂ-
| . PRI v
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SEQUENCE NO.

|c1J , 2929 ,“

(OEP USE ONLY)

» STA'-'E OF MARYLAND

WELL COMPLETION REPORT

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

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

44

TYPE OF TING MATERIAL
CEMEN BENTONITE CLAY

(PHIS.NUMBER {910 BE PUNCHED _ . “FILL IN THIS FORM COMPLETELY COUNTY — >
IN COLSzg-G ON ALL CARDS) b PLEASE PRINT OR TYPE NUMBER At 1YY
= PERMIT NO.
DATE ﬁecewea DATE WELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL"
[ -] A d &Y 2(/16]2] | |= o=18]7

lTl_I |13J t [151 1L1u ];I (TO NEAREST FOOT) Lﬁ[ [:wlcn—r:szl:ml:;«q:Zélﬂ
OWNER ___- HANELSCEY JACKIE n
STREETORRFD _. """ £omGDAYS CounT e 10 ¥
SUBDIVISION Acc vl Farms ESTATES SECTION _B . or_¥ r

WELL LOG GROUTING RECORD o 1C|3

Not required for driven wells WELL HAS BEEN GROUTED /R
(Circle Appropriate Box) \ [E] LRt

PUMPING TEST
HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min. "ﬂ...

to nearest gal.)
l’)( e AP ”

METHOD USED TO

MEASURE PUMPING RATE |

WATER LEVEL (distance from land surface)
BEFORE PUMPING

WHEN PUMPING ECHB

TYPE OF PUMP USED (for test)

air l :Ipiston turbine
@ 27 27
other
centrifugal @ rotary (describe
27 27

e ~— 27 be'OW)
-

@submermble /

D"

@)
27

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

PUMP INSTALLED

oy
DRILLER WILL INSTALL PUMP  vgs {0/
(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: L
GALLONS T
GALLONS PER MINUTE  L_ -

(to nearest gallon)
PUMP HORSE POWER

PUMP COLUMN LENGTH
(nearest ft.) 5 =¥

CASING HEIGHT (circle appropriate box

@i H and enter casing height)

LAND SURFACE
B below
29

bl b1 1

a1

(nearest
foot)

77
DRILLERS IDENT. NO. f’ .
"’1 Lt g Corolda

DESCRIPTION (Use FEET B o 7%
additional sheets if needed) [ FROM | TO | bearing | No. OF BAGS A 7 NO. Q5 puNos 2460
GALLONS OF WATER A
i . DEPTH OF GROUT SEAL (to nearest foot)
T:;F - 147 / o c:J
from ft. to ft.
o _ —~ 8 oP 54 BOTTOM 58
8,’, ice 2 b A Bt (enter 0 if from surface)
> casing CASING RECORD
L CvE types
la ~ Muce ol = insert E_j
35? /// approgriate STEEL CONCRETE
- v 2l - code I | |
B8 i PIL%% ooTHg-R
</ / £ ¥ =
e >
loe ~ /Miec g V! MAIN Nominal diameter Total depth
CASING top (main) casing of main casing
ﬁf‘ 4 Mic ,7, >/ S 7 TYPE (nearest inch) (nearest foot)
P
o Miics K7 |SY| 51 53 64 %6 70
r E OTHER CASING (if used)
e O |77 A diameter depth (feet)
Gree, /e- S & |6/ H inch from to
i s [ ]
e L J L 'y = ]
'“/‘-_.\ /Vl:(.h é/ '{c: - ? [_1__/‘
/ ’ g L J L JL J
/ - 4
(’}m e Ve (PP UJ {72 screen type SCREEN RECORD
/ . or open hole
0% i L pes el L B[R] [H[O]
/ Ties STEEL BRASS OPEN
' appropnate BRONZE HOLE
code PIL g l'ol.r]
’F be|ow
CZ,:] s Gt PLASTIC OTHER
C[2]
1 z
DEPTH (nearest ft.)
1 ™
: //o PRI (e E 1]
C
H
. ED EL TR T
A ¢ 30 32 36
CIRCLE APPROPRIATE LETTER 23' | | r [ I ]__H I l ]
A A WELL WAS ABANDONED AND SEALED [ = = =
WHEN THIS WELL WAS COMPLETED N
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2 3
P TEST WELL CONVERTED TO PRODUCTION DIAMETER l:l:m:] (NEAREST
WELL OF SCREEN = =~ INCH)
I 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| i J

IF WELL DRILLED WAS
FLOWING WELL INSERT D
F IN BOX 68 )

DRILLERS SIGNATURE
(MUST MATCH SIG /\TUBE ON APPLIC TION')’

SlTE SUPERVISOR (sign. of dﬂller or Journeyman
responsible for sitework if different from permittee)

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

i) (E.R.0.8) waQ
74 75 76
o0 A0
TELESCOPE LOG OTHER DATA
CASING INDICATOR

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)

\ /
\ A f

— B /

= \\ \\" }
~t~?, \24 ; % !

HEALTH
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