]

RN 12 PERMIT p_ 2764

415 /]7 [ A1 SEWAGE DISPOSAL SYSTEM ‘.W’IE =R
' T MARYLAND STATE DEPARTMENT OF HEALTH =2 =

HOWARD COUNTY ELLICOTT CITY
i DISTRICT___34

paTE_11/17/76

Gary W. Ridgely IS PERMITTED TO INSTALL_X ALTER

ADDRESS Rt. 97 COOkSVilleL Md. PHONE 489-4864

A SEWAGE OISPOSAL-SYSTEM LOCATED AT

SUBDIVISION W li'}idlnﬂ Pl\dg‘?/}/ ,')I'C”/’) - _roap_Route 27 LoT 1
t

PROPERTY OWNER___Gaxy W. Ridgely

ADDREsSs_Sam3eas above L

sPECIFiCATIONS 3 bedrooms |

DRAIN FIELD DEPTH FEET, DOTTOM AREA sQ. FT.
SEEPAGE PITS ABSORBENT SIDE-WALL AREA____________sQ. FT.

|

k SEPTIC TANK caPAciTY 1000 GALLONS

|
FOR GARBAGE GRINDER, INCREASE DISPOSAL AREA 22% & TANK CAPACITY 80%. |

oTHer__ DRY WELL - To have 135 sq. ft. per bedroom below inlet for a total sidewail of

405 sq. ft. Inlet can come in at 4 ft. and maximum depth permitted for dry well is

12 ft. below original grade. Locate dry well 240 ft. from front of lot and 125 f£t.

‘ from fence next to old house.
i NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON.
|

PERMIT VOID ARTER THREE YEARS.

NOTE: ®NSTALL STAND PIPE ON SEPTIC TANK. STAND PIPES MUST BBE6 INCHES IN DIAMETER.
PLANS APPROVED BY David J. O'Neill DATE. 9/10/76

CAST IRON, CONCRETE OR TERRA COTTA ACCEPTED,
FILL SEPTIC TANK AND DISTRIBUTION BOX WITH WATER REFORE CALLING FOR AN INSPECTION. COVER NO WORK
UNTIL INSPECTED AND APPROVED. :

NEITHER THE HOWARD COUNTY COMMISSIONERS NOR THE HEALTH DEPARTMENT [S RESPONSIBLE FOR THE
SUCCESSFUL OPERATION OF ANY SYSTEM.




Nt

INDICATE NORTHN. AME ADJOINING ROADWAY AS BASE LINE
| e oA e e
PERMIT CARD — ~ S. T 0.\
SEPTIC TANK, LEVEL. \/ [‘Ooogwﬁ' ' . CLEANOUTS v RV
DISTRIBUTION BOX, LEVEL N, A .
TILE FIELD, DEPTH___™" - FT. TRENCH WIDTH __FT.-
GRAVEL DEPTH - __IN. TOTAL LENGTH L FT.
———— SO
NUMBER OF TRENCHES : TOTAL BOTTOM AREA_-
OV 13 (19¢ Pt’:ﬁlucwa .
SEEPAGE PITS, HNSIDE-DIMET 5 7 FT. DEPTH BELOW INLET g FT.
4#* ‘7’& S . L
ABSORBENT AREA sQ. FT. ‘

REMARKS.

. : /— >
DATE SYSTEM APPROVED_ | R/ 3// /6 INSPECTOR . mzé/ DCZW

[




- APPLICATION s

P

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

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 4

ENVIRONMENTAL HEALTH SERVICES DATE 6 /8796
P O. BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND
HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT)} A SEWAGE

DISPOSAL SYSTEM.

PROPERTY OWNER — Worthington Ridgely
Any questions call:

AppRrEss —_Route 97, Cookswville, Maryland-. pHONE _John Schneider /
465-7777 ;

PROPERTY LOCATION:

LOT NO. 1

SUBDIVISION

ROAD AND DESCRIPTION Route 97 - on left side going toward Glenwood - appraox. 1 mile
past_intersection of Route 97 & Route 144, (Sign says Spring Meadow Faxm)

SIZE OF LOT 300' x 150° TYPE BLDG. 3or 4
NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE (single Fmly. Dwllg.) ;

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

SIGNATURE OF APPLICANT /8/ Carolyn P, Ridgely

APPROVED BY FOR DATE
(KIND OF SYSTEM )

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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- g e Iy

ey oa SEQUENCE NO../ - >~ - ‘ ANC THIS REPORT MUST BE SUBMITTED AFTER y/. .
C[1 | (MDE USE ONLY): ! STATE OF MARYLAND ,
9891 ] « ‘ WELL COMPLETION REPORT WELL IS COMPLETED.

teE o o FILL IN THIS FORM COMPLETELY ﬁg}dgw o) | %7
o . PLEASE TYPE ER w 5l ;
ST/CO USE ONLY - DATE WELL COMPLETED Depth of Well @ PERMIT NO. e
DATE Beceived = / ¢ / 4? a2 Dﬂ . ((SQQ ‘ngm FSR);:T TO DRILL WE/;L(C)
MM oD - o
m 2 L/ o 20
8- . 13 v 20 {TO NEAREST FOOT) 4>\ 28 29 30 31 32 33 34 35 36 37
OWNER . | Px('fCt? l Zvarey, )
R . last name 13|
STREET OR RFD J 1 2152 POXE™GY! Town __glen ooyl .
' SUBDIVISION{ I\ - "SECTION LoT __14 L
® EWELL LOG : . S GROUTING RECORD P no | I
Nol reqmred for driven wells WELL HAS BEEN GROUTED / @ 1 2
(Circle Appropriate Box) — v PUMPING TEST
| TEREAREERTEIMSWIBANT | rvee o coouio unremL i o OURS PUMPED (oot ho]
DESCRIPTION (Use FEET check ™) CEMENT | C BENTONITE CLAY |B|C| r—

P ~additional sheets if needed) FROM T0 . -~
z bearind ¥ NG, OF BAGS_LZ_ NO. g pouns 2700 | PuMPING RATE (gat. per min) __ 1 S

1 15

7= 5‘0’ o) 2 GALLONS OF WATEH METHOD USED TO f ;
OW DERTH OF GROUT SEAL (to neare‘stsgkol) MEASURE PUMPING RATE L r )
; i : B \ . . - ]
e B . B : ! f 3 R O | L2 / B - 6 } RS .
¢ ] ﬁ 94 / ;L 7 o rom a8 TOP 52 © 54 BOTIOM 58 WATER LEVEL (dlstance from Iand suriace)
a!é (enter O if from surface)
fO(A’/] . BEFORE PUMPING 52) ft.
3 30 72 e casing  CASING RECORD = = :
3 ' types 3
3 a ! '
N Borown s insert L?TJ'ETFI JU%J,%. WHEN PUMPING A0 3
: appropriate 55 55 :
code :
4 7/ qo below L%L#CJ Lgr!r;rwl PE_OF PUMP USED (for test) :
H 5“04 5 07€ i piston turbine ;
T " Vo MAIN Nominal diameter Total depth 5 }
¥ e qo ? / . CASING top (main) casing of main casing other
¥ W ”o m,r{ q ) TYPE (nearest inch)! (nearest foot) centritugal @ rotary @ (describe
| Drewt Y =l sA é 8O > z 7 velow |
kN w - ')
o ‘/ q /- /0 5 . 60 61 63 64 56 0 jet @ submersible p
i , {
BH 707, ? 3 OTHER CASING (if used) 27 27 b
5@’7 J Pé f ¢ é diameter depth (feet) £
; . H inch from to
- oy 209 A . ) ) J PUMP INSTALLED -
4 ” A DRILLER INSTALLED PUMP YES -
ray /hcd $ (CIRCLE) (YES or NO) |
3 t & ! ) IF DRILLER INSTALLS PUMP, THIS SECTION :
MUST BE COMPLETED FOR ALL WELLS.
s :
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,C,J,P,R,S.T,0) 29
T LEBm'ss‘l (H]O] IN BOX 29.
o : CAPACITY:
appropriate :
bl BRONZE HOLE GALLONS PER MINUTE
be|ow IPPIJ#.I:CJ Lgr!r;rn'l (to nearest gallon) 3t 35
: i ) PUMP HORSE POWER -
S a7 a1
: N : » DEPTH (nearest ft.) - ¢ PUMP COLUMN LENGTH : .
.. | NnUMBER OF UNsuccEsSFUL wELLS: (nearest ft.) * ‘
g ! O 73 209 CASING HEIGHT (circl ” b v
. E - - circle appropriate box
l WELL HYDROFRACTURED . @ A 8% R z and enter casing height)
: c, | above
L CIRCLE APPROPRIATE LETTER H 2 o % LAND SURFACE
L A WELL WAS ABANDONED AND SEALED S
} A HEN THIS WELL WAS COMPLETED c3 lzl below - ("?gé%sn .
E ELECTRIC LOG OBTAINED R "3 33 a1 45 47 51 49 = 5
TEST WELL CONVERTED TO PRODUCTION E !
P 3T E SLOT SIZE 1 ) 5 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN N SHOW PERMANENT STRUCTURES
ACCgHESNCE WéTH COMAR 26 04.04 “"WELL CONSTRUCTION"" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN NFORMANCE WITH Al NDITION T T
CASTIONED PERMIT, AND L‘:-H(E\? THEOINFSOSFU:/I‘EIDOFI‘INP:EESQEIQE\E/S OF SCREEN ?G—GF lNCH) TWO DISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY (MEASUREMENTS TO WELL)
KNOWLEDGE from to !E (f" / f / ’/)lp
i . 0o ! 2
DRILLERS LIC. NO.i M W/ _OiQ, v | oraveLpack ) L ) & N
IF WELL DRILLED S A
WAS FLOWING WELL - P
Az | INSERT F IN BOX 68 _ 68 LN
NATURE ON APPLICATION) N:\JEZ;ETQT%EBOENFILLED N BY.‘DR o ‘ 7 \?
( ILLER)
Lic. No. BV D 03y | T ‘(EROS\) waQ N
70 72 \ ‘ - \& .
SITE SUPERVISOR (sign,/of driller or journeyman —_ LOG_ 3 74 75 76 N I
responsible for sitework if different from permittee) éiLSFIESgOPE INDICATOR :{ OTHER DATA 1

DENV-CRS7 N . ‘ ’ ~ @CounTy,




g ; 3 EMERG;ENC\.’TTE-Mb NO. IF ANY _ :

L ey ‘” SEQUENCE NO. STATE PERMIT NUMBER
B11 - BBTT. | wosuse o STATE OF MARYLAND
M AT PERMIT TO DRILL WELL Ho — qg,\, ZOF[ (o
N E E plegse print or type i fill in_this form completely 7

i B3

LOCATION OF WELL ]
A CCH

DOMESTIC POTABLE SUPPLY & RESIDENTIAL

OWNER INFORMATION RN TT3§ | Howard Y- .= .
v I 8 COUNTY ; .
h . 1 {
9 Gan L : witiam @idce!
;s Owner ¥ First Name 34 23 SUBDIVISION ﬁ‘ 42
L i
LE EP 0. Box 219 1 SECTION | ot ¥ - C?>
- 36 ; Street or RFD 55 44 46 48 50 :
| Glenwood Md 21738 i | Glenwood A ! |
Va7 3' Town 70 Stale 72 Zip 76 52 NEAREST TOWN » 71
: :
.DRILLER INFORMATION W = 2 MILES FROM TOWN (enter O if in town) | 2 - M 1]
L Seorge F. Easterday MI¥VD 040 ° 73 : 767778
Driller’ s§Name 76 License No 81 B |4 . i
: : 1 2 :
L L Franklin Easterdav. inc. - DIRECTION OF WELL FROM 2'5"7) Route 97 ' J
Firm Name < TOWN (CI NEAR WHAT ROAD 30
! ) 3
| 9265 Brown Church Rd.. MT. Airv. Md. 29771 | | @ ON WHICH SIDE OF ROAD wcslm
Address) 4 (CIRCLE APPROPRIATE BOX)
1 Z@:«w f VM Lo 1/27/198¢ | i w@r@
Signatute Date % @ 3a 328 a7 sOUTH
B '_2_] 5 WELL INFORMATION 5 DISTANCE FROM ROAD
T2 &P:Lﬁfg’énpam’)m@ RATE e 2 ENTER FTORMI 38 39
A\)ERA&E DAILY QUANTITY NEEDED 800 TAX MAP: Jé:' BLK: 6 ' PAHCELZ_%’
__(GAL. PER DAY) 14 20 4 B
: USE FOR WATER (CIRCLE APPROPRIATE BOX) NOT TO BE FILLED IN BY DRILLER
§ HEALTH DEPARTMENT APPROVAL

W5 IBST

BORED;(or Augered)

AIR-PERcussion
REVerse-ROTary

. ROTARY. (Hydraulic Ro(ary)
DRive-POINT

' CABLE&}‘

other

=

REPLACEMENT OR -DEEPENED WELLS
: (CIRCLE APPROPRIATE BOX)

@ THIS WELL Wit L NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE i )
ABANDONED AND SEALED . i

@ THIS WELL WILL REPLACE A WELL THAT WILL BE USED :

39 2] AS A STANDBY-CONTACT | OCAL APPROVING AUTHORITY

FOR POLICY ON STANDBY WELLS

@ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED

(IF AVA!LABLE) a1 - -

52
—_

Not to be filled in by anIer (MDE OR COUNTY USE ONLY)

+
2

% IRRIGATION \_fjm;’ﬂ[d
U . FARMING (LIVESTOCK WATERING & AGRICULTURAL ] COUNTY NAME ! COUNTY NO'
IRRIGATION H STATE
% SIGNATURE
22 | _lj INDUSTRIAL, COMMERICIAL, DEWATERING
[P PUBLIC WATER SUPPLY WELL ¢
At b :
¢ [T TEST. OBSERVATION, MONITORING I ?{ ey O .
_ (G} Geo-THERMAL GRID 5@ 20 0 AP 2000
i : SHOW MAJOR FEATURES OF
: _ X & LOCAT —_—
APPROXIMATE DEPTH OF WELL | __ ___ _ 300 ) Feer L SOX & LOCATE WELL
f 24 28 :
- —— = NEAREST SOURCES OF DRILLING WATER
APPROXIMATE DIAMETER OF WELL 6 INCH 1.
H ; 2 wells
g METHOD OF DRILLING (circie one) : 3
JETTED Jeited & DRIVEN

WRITE THE BOX NUMBER
FROM THE MAP HERE

t
) ,

P S—

000

Aoy

N 530

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN
RELATION TO NEARBY TOWNS AND ROADS AND GIVE
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION

. MAP,
‘91

2

APPROP PERMIT NUMBER .f_sd GAP

v B PERMIT No _q L‘& w_—’(.p
. : 70 71 72 73 74 75 76 77 78 79

SPECIAL CONDITIONS

NOTE . ‘«W" QVING AUTHORITILS SHOULD USL SEPARATE SACET I8 NEFOFD -

?‘

DENV- Permlt 97 @ COUNTY
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2:2:99

SITE INSPECTION SHEET
\\o" :
* OWNER: DATE REQUESTED:
appress: 2153 oude 97

DRILLER/CONTRACTOR:

IZS&joly Lrep Lot WELL TAG NUMBER:
TAX & PARCEL:

o

PROPOSAL

/](’a.p 54 (Q;-A’S.grg:.l 212 coonry: _Howard
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95/19/1933

19:44 3918232667 EASTERDAY PAGE 81

5 15/99 To. Kir Y9313~ 4

HOWARD COUNTY HEALTH DEPARTMENT
Bureau of Environmental Health
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933

APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- - - - - - - - - - - -~ - - - - - - - - - - - - - -

New Installation Receipt ¢

Replacenent Z Date A— ] &.ﬂ
/857

Name of Installer \ QS&Q,Q\M,!&Z(S . Telephon

License Number ‘S‘S-D 0(96 /

Certiffed Well Pump Installer wWell Driller

Registered Plumber

Name of Property Owner { \ éb Telephone

Subdivision Lot ¢ Well Tag ¢ Hy_-77 -8076

Site Address Q)53 &+ 97

Pump Motor Pitless Adapter

1. Type 1. Horsepower 1. Make YYE€AY)
a. Deep well jet 2. RPM 5‘;{&9 2. Model @ 253-‘
b. Shallow well jet 3. Voltage 3. Depth y
¢c. Submersible _ -~ a. 110 '

2. Make Ao b. 220

3. Model ¢ _7GS5osuTz

4. Capacity 2 GPM :><::/f

5. Pump exceeds well capacity Yes No

6. If Yes, is low pressure cutoff switch installed? Yes No

7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors Cable guards & Other

Tank - Piping v Well data

1. Capacity 39” 1. Type Pﬁ 1. Depth %h.

2. Pressure relief 2. Size 1" 2. Yield GPM
valve? 3. NSF and/or BOCA 3. Static water

Code approved level ___ ft.
4. Depth of suppl 4. Will water supply

line 3//Z be disinfect
/ installer?

1 understand that it is my responsibility to notify the Howard County Health
Department when the i{nstallation is ready for inspection (otherwise this perait
is null and void}.

All information given above is true to the best of my knowledge,.

signature of Applicant:
Date: 5“ /7"¢¢

Note: A sticker indicating approval/status of the installation will be placed
on the well casing at the time of the inspection.

HD-215§
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