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MARYLAND STATE DEPARTMENT OF HEALTH*
HOWARD COUNTY ELLICOTT CITY
BUREAU OF EN:;:gg;ﬂoENTAL HEALTH D[sTRlCT 5th

lNDEX DATE_/2/85

Karl L. Parks

IS PERMITTED TO INSTALL i ALTER

8317 Orville Street, Alexandria, VA 21309 780-7784

ADDRESS PHONE

n

Allnut Farm Estates 6309 Isle of Skye DrivEOT 37, vae. 4

SUBDIVISION ROAD 4

M

1 £ Sand o
PROPERTY OWNER Karl L. § Sandra M. Parks

8317 Orville Street, Alexandria, VA 21309
ADDRESS

IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%.
BPPso0crs
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GARBAGE GRINDER? YES Sl W,

SEPTIC TANK CAPACITY 2000  GALLONS NUMBER OF BEDROOMS ___0

190 sa. ft. perbedroom. Trench to be 2 ft. wide. Inlet 3 feet below original grade.

~

Bottom maximum depth 8 ft. below original grade. Effective area begins at 3 ft. below

original grade, 5 ft, of stone below distribution pipe. LOCATION: Place distribution
box no deeper than 2' ft., at a spot 120ft. from the right lot line
fr 0t 1 < OO 3 1ine 1 £ "l £ Skve | 273
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P

required; run trenches along level ground toward left lot line.

NOTE: 1. No trench to exceed 100 ft. in lenght; 2. if more than one trench used, a
distribution box is rnqnirnrl; 2. trenches to he installed on level grnnnd;

4., call for inspection of trench before gravel is installed; 5. provide 6'"-8"

amete eano - - 0—§£ 8—0 BOoOVe-—-oOn a 0 na—drvrue

if a garbage disposal is used, increase septic tank capacity by 50% and increase
4SO Fra SNty L o

Craio Williame 8/9/83
PLANS APPROVED BY __wraig Willians DATE 8/9/83

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
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
*CALL 992-2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082

\/\Fw\l%,?////‘y'; ‘



INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
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DISTRIBUTION BOX, LEVEL X
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GRAVEL DEPTH_ =5 _ IN. TOTAL LENGTH_=% 3 &0 pr. i
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" APPLICATION 2y

SEWAGE DISPOSAL TESTING P

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT _Eifth
ENVIRONMENTAL HEALTH SERVICES DATE 9/9/76

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.

PPOPERTY OWNER Mr. And Mrs. Smith W. Allnutt, Jr

13288 Highland Road
ADDRESS Highland, Md 20777 PHONE 988-93073

PROPERTY LOCATION:

SUBDIVISION Hi-T.and Farm Estates LOT NoO. 76

POAD AND DESCRIPTION Road "B

SIZE OF LOT 1.37 Ac TYPE BLDG. 3 or 4 bedroom

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 _/Ss/ Margaret G, Allnutt

APPBOVED BY FOR DATE
(KIND OF SYSTEM))

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

RPEASONS FOR REJECTION OR HOLDING

THIS 1S NOT A PERMIT
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cl 7 7 3 6 SEQUENCE NO. STATE OF MARYLAND THIS REPORT ‘MUST BE SUBMITTED WITHIN
Ml 2 = (OEP USE ONLY) WELL COMPLETION REPORT 45 DAYS AFTER WELL IS COMPLETED.
HIS NUMBER IS TO, BE PUNCHED FILL IN THIS FOSM=80OMPLETELY COUNTY s
(NCOLS. 3.6 BN AL'CARDS) PLEASE PRINT OR TYPE NUMBER /4 A5183
e T PERMIT NO.
OE use | 5
] bl DATE WELL COMPLETED Djt" of Wit FROM “PERMIT TO DRILL WELL
ros = HL ~ ~
. Ol 51Ol 2l X2 L 1
¢ [,‘{ s[ola] r‘? 77__(TO NEAREST FOOT) %
|
- 4 - 1 /
OWNER F)ci\’i(\< f:’n(» ! 7 A o
last name - irst name F ¥ }
STREET OR RFD m?”‘fl J. sle of SK\/C Drive toomn__Hiahlaund A
, -
SUBDIVISION Allneld Fawwms £ Siaje s SECTION - ; WERT 13 =7 caial
S e — GHOUTING WRECORD
| Not required for driven wells WELL HAS BEEN GROUTED . @] C 3
STATE THE KIND OF FORMATIONS (Circle Appropriate Box) _Y O T T LML) ry
PENETRATED, THEIR COLOR, DEPTH, TING MATERIAL o
THICKNESS AND IF WATER BEARING TVEE S ' BUMPING TEST %
DESCRIPTION Tuse — FEET ] Check | CEMENT, BENTONITE CLAY HOURS PUMPED  (nearest hour) L~ |
additional sh if ded if water T Y] a5
FROM] TO NO. OF BAGS 2% NO. 10.0F POUNDS LL Wit xed
L/ b
— 7 i GALLONS OF WATER _« S0 SUarest 3oL} (gel. per min.
)op Sal X2 OROTH GF QU WS (10 mee o METHOD USED TO T ot
. s e o (enter 6 :'l % f ;/'ov'rou EL4 MEASURE PUMPING RATE 2~ e -
i 9 7~ y : it from surtace WATER LEVEL (distonce from londgfute)
= ’1':{\5 b i e BEFORE PUMPING 1 AS I
% oy ; msor( ls | TI IC|OI - 25N ~
e v ) 159% Soriprite STEEL - CONBWETER WHENPUMPING -1 =25 — -
) A 7 ouN ~ —
o b.,o,, TYPE OF PUMP USED (for test)
Wi I/ > B O g g PLASTIC OTHER air piston T | turbine
icln 2D |2 LY [F]
TRy MAIN Nominal diameter Total depth A th
SWucef Shwe  |SE]6° L | CASING topmemicaung  otmancasing | [C]centrituoa [R] rotery (geacribe
e ) _* TYPE (nearest inch) (nearest foot) 27 4 27 pelow)
/ ;\
( ) C ot submersible . >
‘;// /C/(G* /J’O Al/d F Z L 'é, 11 Z// = | @ @/ Y
60 61 62 64 66 70 4 : “ﬁ ;
E OTHER CASING (if used)
& diameter depth (uot)
S inch from
PUMP INSTALLED
g : o o ‘1 DRILLER WILL INSTAL: PUMS . T No\
$ )
'|‘| I I (CIRCLE APPROPRIATE BOX) @1;
G L 1L st ot 3| IE DRILLER INSTALLS PUMP, THIS SECTION
- w MUST BE COMPLETED FOR ALL WELLS
g EXCEPT HOME USE _
b TYPE OF PUMP (WRITE APPROPRIATE
|S|'l'| IBIRI m LETTER IN BOX - SEE ABOVE:
opnl(e STEEL BRASS. “.OPEN (A,C,J,P,R,ST,O) ~
code BRONZE HOLE CAPACITY:
""°'” GALLONS PER MINUTE
PLASTIC OTHER {to nearest galion — -
F 2 PUMP HORSE POWER g
7
3 .q L s PUMP COLUMN LENGTH(-..m oj)___.
‘ DEPTH (nearest ft.) a3 47
) "} 4
A ) {/ L/ - CASING HEIGHT (circle appropriate box
i c T/;T L Hir — - and enter casing height)
s W LAND SURFACE
R 23 24 l?é 3()J l32 JeJ
£ : ) (nearest
CIRCLE APPROPRIATE BOX s E] below ) o - foot)
A WELL WAS ABANDONED AND SEALED . & gt 3 LOCA‘TION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED T e fe % SHOW PERMANENT STRUCTURE SUCH AS
SLOT SIZE 2 3 BUILDING, SEPTIC TANKS, AND/OR
[E] ELECTRIC LOG OBTAINED LANDMARKS AND INDICATE NOT LESS
TEST NVERTED TO PRODUCTION] DIAMETER (NEAREST THAN TWO DISTANCES
WESLLWELL e OF SCREEN - 4 INCH) (MEASUREMENTS TO WELL)
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED from to
ARG I COUA IO I I ST |
A A ST AN T ESmt e | e oiLLE e T %5 we
THE BEST OF MY KNOWLEDGE. IF WELL DRILLED WAS 1 e, e g.ias
o v TR FLOWING WELL CIRCLE BOX @ 1 e e
DRILLERS IDENT NO - A
IR ~ JOEP USE ONLY 2
4 oy 78 0 L 2es 4 | NOT TO BE FILLED IN BY DRILLER) f;j
DRILLERS smﬁuuns [ € T (ER.O.S s
(MUST MATCH NATURE ON.APPL. ION s wQ —
( 7475 7 N \0\\\
// 4/01"' 70 nD ( )‘Q .
SITE SUPERVISOR smof driller’or journeyman TELESCOPE LOG OTHER DATA :
responsible for sitework if different from permittee! CASING INDICATOR
HEALTH

,;.+‘



Page ® '~*.of

Dateées

>

Wel!l Permit No.
Location of property (road)

Subdivision
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T

wo - B0 4

FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST

Review _4{/53 Ok #S.

soii priller RALAPH MAM VE

Depth of well a’[é/& /74

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

730 ALz of SKYE UK
S i 77 LR Lot Block Sec.
owner _ ARl ParKs WZTS

J_;/f

1% High rate pumping -- reservoir drawdown

Time pump started 9,’ 6,71

Pumping rate

Total time jém!ag te reach pumping water level

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

B 2.2 0

below M.P,

" PIME (in 15

WATER LEVEL

PUMPING RATE

FLOW METER READING

!

CALCULATED FLOW

1

'

minute in- below M.P. time to fill { (if used) i (gallons per
Bervals gallon bucket i minute)
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FILE DATE REPORTED ] - - § >
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PROPERTY OWNER__ K p) PARZE S

. O. ADDRESS

OIRECTIONS TO PROPERTY | 5L 6F Syve ACU WTT FARms T (T 37

INFORMANT lc Ans PRl S

CONDITION FOUND: D\SCUSSE CAVpLT oF Hovst DRAIS ALE

ExPLAINE D THAT THE Sertix RESgpUE RNAREQR ove 0 NoT

BE _Clogs®o BY Paavaoe bingss, Aeergueo A CAYQ T  THAT

SKikRYep tHE (eFfT EPec o THe RAER,

\CTION TAKEN:

FINAL DISPOSITION:

HD - 76




KARL L. PARK JR
6309 ISLE OF SKYE DR.
- HIGHLAND, MD 20777
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