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A24798 .
me SEWAGE DISPOSAL SYSTEM

z{"’MAnYLAND STATE DEPARTMENT OF HEALTH" -
M@WARD COUNTY ELLICOTT CITY

m E"X ' DIISTRICT___SL

DATE__5/27/81

0// Zepp Plumbing and Heatling Inc. IS PERMITTED TO INSTALL X ___ ALTER

ADDRESS PHONE

6344 Ten Oaks noad, Clarksville, M3. 2102% 531-6712

SUBDIVISION Allnutt Farm Estates ROAD Long Days Court LoT j, Sec. 2

PROPERTY OWNER Alan W. Brown

ADDRESS 1010 Eatt West Hiahway, Takoma Park, Maryland 20012 \

SPECIFICATIONS 3 Bedrooms
sepric TANK capacity — 1090 galions

DAAIN FIELD ___ . DEPTH —___ FEET, BOTTOM AREA —__5Q. FT. (208 sg. ft, aks. area

DEEP TRENCH _______DEPTH . FEET, BOTTOM AREA-——_ SQ. FT. in Ary well)
Dry Well SEEPAGE PITS __ X __ABSORBENT SIDE-WALL AREA 220 ___sa. ¢1.  PCT befroonm
& INLET PIPE = FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH ‘\_9___::1'. BELOW ORIGINAL GRADE
Trench EFFECTIVE DEPTH AT ______FT. BELOW ORIGINAL GRADE. _ Leu % werr
LOCATE DISPOSAL AREA —' - 7. fROM “C¥TZ o7 LINE AND 27 et rrom _W__‘_,;Lp'g;gmg;“g;;"__‘_mg

FACING LOT FROM

TRENCH: Inlcc - 2 Ffeot and !ouirur copth 8 foet acd M Teez Ji e

ces Ji leiosi. Urench to run
O contour cwovaius Jlou 7. L7 : JIpippr 260 Tocl Rolroci, Pooge FerlTetinn and seil abe

sorption area. Leave S5 fool carth ruffer beltwecr ru wel? ane trench. ¢oll for two
inspections - before cix' afier stone is insteallo.

PLANS APPROVED BY D. J. O'Neill DATE April 13, 1979

COVER NO WORK UNTIL INSPECTED AND APPROVED.

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT 15 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 ON SEPTIC TANK AND'DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA
COTTA ACCEPTED. 4

P

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.

SR LA

EH-2-1079
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INDICAT! T= MAME ADJOINMING ROADWAY AS BASK LINE.
PERMIT CARD % Lot 5 T//DM ,
Il - v
SEPTIC TANK, LEVEL / QQO CLEANOUTS 7
DISTRIBUTION BOX, LEVEL
} ,
y; = .
TILE FIELD, DEPTH q/L FT. TRENCH WIDTH e -74:0

GRAVEL DEPTH 5‘ IN. TOTAL LENGTH 3 5 FT. ‘jé / é’;
725

- }
SEEPAGE PITS, INSIDE DIAMETER ‘67 FT. DEPTH BELOW INLET t-"r/ e'é’__,
i 25 TTotby
ABSORBENT AREA 2@9 o FOLA,

NUMBER OF TRENCHES / TOTAL BOTTOM AREA /577/
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. APPLICATION .

SEWAGE DISPOSAL TESTING P
’ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
{ HOWARD COUNTY HEALTH DEPARTMENT DISTRICT Eifth
ENVIRONMENTAL HEALTH SERVICES oaTE _ 9/9/76

PO ROX 476, ELLICOTTCITY, MARYLAND 21043
TELEPHONE: 465-5000. EXT, 356
t
A yg ‘ VY

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

DISTOSAL SYSTEM,

eroPERTY OwWNER — _Mr. and Mys, Smith W, Allnutt, Jr.

_ 13288 Highland Road
apDORESS ——.. . Highland, Maryland 20777 PHONE 988-9303

'\‘—-"\.““ '
PROPERTY. LOCATION: 2 ”’M /0/-.

SUBDIVISION Hi-~—¥and Farm Estates LOT No. _©

2o0aD AND DEScrIPTION __ Court A"

SIZE oFf LoT _1_88 Ac TYPE BLDG. 3 or 4 bedroom

MUMBER OF BEODRQOMS

K3
IF NOT SINGLE RESIDENCE DESCRIBE '

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

SIGNATURE OF APPLICANT [s/ Margaret G. Allnutt

Lic

APPDOVED BY z,g/'/“é -M____ FOR w ‘{“ﬁi“f DATE. ?-/L.' 79

* ikinND oF SYSTEM}
REJECTED BY FOR

DATE
IKIND OF SYSTEM)
HOLD PENDING FURTHER TESTS o z
_ BLVGTPERMIT SIGNED OATE
REASONS FOR REJECTION OR HOLDING AND REILE.._N_ED & /D/gLa :
;#4{5330% S, F o, ¢
ok,

THIS 1S NOT A PERMIT
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TED ALSO PRESENT:




.~ APPLICATION

A
SEWAGE DISPOSAL TESTING A P
) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
i HOW\ARD COUNTY HEALTH DEPARTMENT DISTRICT T

ENVIF?ONI\J‘IF"\"r AL HEALTH SERVICES

P O BOUX 436 ELLICOTT CITY, MARYLAND 21033
TELEPHONE‘?.‘?G 5-5000, EXT. 356
\,

o
\\‘
N,
Ny
,
™

TO: THE COUNTY HEALTH OFFICER

DATE _o/9/76

ELLICOTT CITY. MARYLAND \\\ ,/,‘/'
\ :
I. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO, CONSTRUCT {OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM, % //
N A
SPROPERTY OWNER ) .. \\ Ot
MF, ﬁﬁa RS Smith W.\Mllmuc,f JI%
ADDRESS 13288 Highiand Road '
' T HIghAANd, Meryiame 20747 PHONE — 9383303
PROPERTY LOCATION: e \ R
SUBDIVISION : Y .
Hi nanﬁ—?am—ﬂstawa LOT NO. —6

L0apD AND DESCRIPTION.

\

Court HR"

N

SIZE OF LOT ¢

"a

\ TYPE 8LDG. —J gp-d-bedroom

I » 38 JKQ- ',;'f

e

NUMBER OF BEDROQOMS

At
IF NOT SINGLE RESIDENCE DESCGRIBE

FACILITIES BECOME/A{VAILABLE.

A

4 .
/ s

ARPPBOVED BY

SIGNATURE OF APP'-A;FJANT ————/s/—Margaret-G—Aliautt
L] - \

- ‘ S \
THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUELic

L DATE

REJECTED BY

[KIND OF BYSTEM“I

\ DATE

HOLD PEMNDING FURTHER TESTS

(KIND OF s¥STEM) \

DATE

2EASONSFOR REJECTION OR HOLDING

\

hY

A

THIS IS NOT A PERMIT
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Ich Vel iy STATE OF MARYLAND THIS PN
Ol s ooy iy FILL IN THIS FORM COMPLETELY COUNTY A 0(4_ 77 8/
IN €OLS. 3-6 Qu ALL c:ns) & PLEASE PRINT OR TYPE NUMBER
) ’ ' #4 /
B o) |~ 2ol? 22 TT57 e i
DATE WELL COMPLETED R - e FROM “PERMIT TO DRILLWELL"
7 TP 7, < . o-ZRI-B171017
o o1l* s 70 1%y (TO NEAREST FOOT)| K % 28 29 30 31 32 33 34 35 36 37
’ 5 1
OWNER __3 Blfown ~ ’1 & g
ast name s irs (ol 4] 3
|
STREET OR RFD Lovxq Days Caurt TOWN H%u/l ,CIL;J J
Vg s \ i -
UBDIVISION + Fao M«g Lé}aif’s SECTION — ;- = LOT 2 o
Not required for driven wells ]WELL HAS BEEN GROUTED ol !‘E‘] c|3

STATE THE KIND OF FORMATIONS ~[(Circle Appropriate Box) ‘ T2 3 (5€q nol %

PENETRATED, THEIR COLOR, DEPTH,

THICKNESS AND IF WATER BEARING FYPE OF SUSME NG MRt PUMPING TEST 9
DESCRIPTION TUse EERR T Check CEMEN BENTONITE CLAY B HOURS PUMPED (nearest hour) L=< |
additional sheets if needed) FROM T0 if water Sy /( . y

bearina § NO. OF BAGS 2 & NO.OF POUNDSM D)
i GALLONS OF WATER 4] L CNPING RSTE (gal. per min. Z
b to nearestga B st AL
j 1 et ?EPTH OF GROUT SEALﬂ(!o nearest/}o;:t) METHOD USED TO " _’,Z(, (. 15
i O J rom g to sz | MEASURE PUMPING RATE { )
' v ‘ faptpe D itan s‘""“’ ] WATER LEVEL (distance from land surface)
P / - ] F & A
i 4 ST/ e ki BEFORE PUMPING | 73 4
8 \7
B L/f,,uv/ﬁ" e ! insert ISITI lclol ~ <
/2 e i appro%:me STEEL CONCRETEJ WHENPUMPING L o~ -
1 ¢ (o]
bcelow [PIL] [O[T] | vee oF Pump useD (or test
\ ‘ N PLASTIC  OTHER _@jn‘ piston T turbine
(& (]
MAIN Nominal diameter Total depth ; h
CASING top(main)casing of main casing centrifugal @ rotary (g:s:’,ibe
TYPE (nearest inch) (nearest foot) 27 7 27 below)
) J| iet submersible
- - £ S f L ( e, AT 75 d @
60 61 62 64 66 70
E OTHER CASING (if used)
A diameter depth (feet)
S inch from t
P _INSTALLED b
ﬁ L T J 1 = YES -NO
8 DRILLER WILL INSTALL PUMP -
'I‘l I I (CIRCLE APPROPRIATE BOX) .
G L e It 5] IF DRILLER INSTALLS PUMP, THIS SECTION
4 MUST BE COMPLETED FOR ALL WELLS
screen type EXCEPT HOME USE
or openhole 3
TYPE OF PUMP (WRITE APPROPRIATE
. insert [s|T] [B]R] [H]O] | LeTTer inBOX-SEE ABOVE:
¢ : Seproneiate STEEL BRASS, OPEN | (A.C.J.P,R,S T, 0)
jdé (/,J’V‘ Aro-cetd A code BRONZE HOLE CAPACITY: 29
: Ly S be'°‘” GALLONS PER MINUTE
(Z«.‘} Al S aj- Q),/, , PLASTIC OTHER (to nearest gallon) - -
K 2 PUMP HORSE POWER 1 il
37
73 q 1o g ; PUMP.COLUMN LENGTH@earesz 7Y NN
o DEPTH (nearest ft.) - a3 47
- E g, -
o v! | -7 | S ) CASING HEIGHT (circle appropriate box
A ; v e appropriate
c = il ' iy / g\s e and enter casing height)
i above
3 4 g LAND SURFACE
% . =) I J
E 23 24 26 30 32 36 E]' /) (nearest
CIRCLE APPROPRIATE BOX E  velow ) et 1 foo)
3
. A WELL WAS ABANDONED AND SEALED L % - ik ) LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED e N SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE . 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST WELL CONVERTED TO PRODUCTION| DIAMETER (NEAREST THAN TWO DISTANCES
WELL LG OF SCREEN , INCH) (MEASUREMENTS TO WELL)
56 60

! HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL from to
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT
i TO DRILL WELL'', AND THAT INFORMATION CONTAINED IGRAVEL PACK L

3 Hon 1

[ IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE
‘ TO THE BEST OF MY KNOWLEDGE, INFORMATION AND

} BELIEF. IF WELL DRILLED WAS

i | 2 I x | FLOWING WELL CIRCLE BOX g]
! DRILLERS IDENT. NO.

WRA USE ONLY

il Dl s (NOT TO BE FILLED IN BY DRILLER)
DRILLER félemﬁune Is T (E.R.0.S.)
(MUST MATCH SIGNATURE ON APPLICATION bV waQ
74 75
o] ]
SITE SUPERVISOR (sign.of driller or journeyman TELESCOPE LOG OTHER DATA|
responsible for sitework if different from permittee CASING INDICATOR

1] - a1






