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w7 PERMIT 0 rsmax
' . . SEV(JAGE DISPOSAL SYSTEM e ————

_MARYLAND STATE DEPARTMENT OF HEALTH' .D'ST'*‘°7-—5;—}‘-—
HOWARD COUNTY DATE __//

A O O 1 HEALTH ‘ N D E XE D | DATE SYSTEM APPROVED —L ¢3/20 -
| INSPECTOR/ ﬁ/ %ﬁ

C. C. Cissel IS PERMITTED TO INSTALL __>___ ALTER

aconess 14079 Brighton Dam Road, Clarksville, Maryland pHONE __ 854-2006
SUBDIVISION | Ridgewood | roap 13340 Ridgewood Road >'.LO"r 23
PROPERTY OWNER Signature Homes ,
Aboﬂsss
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SEP‘I’!C TANK CAPACITY ﬂ____ GALLONS NUMBER OF BEDROOMS 4

TRENCHES - 210 sq. ft. per bedroom. Trench to be 2 feet wide. Inlet 4.5 feet below ° :
original grade. ‘Bottom maximum depth 8.5 feet below original grade. Effective .
area begins at 4.5 feet below original grade. 4 feet of stone below '
. distribution pipe.

LOCATION - Start the first trench 190 feet off the rear lot line. and 150 feet off the
left lot line as seen when facing the lot From Ridgewood Drive. Run.tre“hes

_ on contour toward the left and right lot lines.
“NOTE -~ No trench to exceed 10U Feet In iength. Provide 6™ - 8" diameter cleanout and
cap to grade or above on septic tank. ok fccy o

_ PLANS APPROVED BY __ ' Sid,Abel . oare  4/12/89

_ COVER NO WORK UNTIL INSPECTED AND APPROVED |
* NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY svsTem
NOTE. CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS R
NOTE: ALL PARTS OF SEPTIC SYSTEMS (1E.. TANK. DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROMWELL (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)
"NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
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 TWO YEARS :

- NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA COTTAOR PVC OR ABS
ACCEPTED. IF TOP OF SEPTIC TANK IS OEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED )

NOTE:  DISTRIBUTION BOXES MUST HAVE BAFFLES -

TRRE Y

’INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS,
- HD-260
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. APPLICATION

, A 3887
PERCOLATION TESTING
P
HOWARD COUNTY HEALTH DEPARTMENT ’ 5"’ 927’87
BUREAU OF ENVIRONMENTAL HEALTH - DISTRICT
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 P y Ty A N v
TELEPHONE: 461-9933 Wkﬁ @k ~ DATE 2/26/87

plax approval e

TO:  THE COUNTY HEALTH OFFICER
' ELLICOTT CITY. MARYLAND -

L HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER Y ROYdeD/A? Biunt D) Sﬁ“?ﬂfﬂe I{‘AM‘K 351 M%'Xb
c/o Fy/iquy/és, Inc. 2?/& Redwood Street. -
apDRESS B8 H'i}“ e, MD/ 21202 _ PHONE

PROSPECTIVE BUYER ...=" F.A.M. Equities, inc

802 Garrett Bldg., 233 E. Redwood. Sﬁ”eewL
Bah‘lmor‘e, MD 21202 pione _ 201-685-8588

ADDRESS

PROPERTY LOCATION: Infersecflon of Rt. 32 and Folly Quarter Road .

SUBDIVISION Ridgewood /3340 /LMZCS)ZW()OG) £l LoT ‘o, 23 o SJ)_QM\\] P)QQ]
ROAD AND DESCRIPTION ?U b /" e C7 /A '

22 160

TAX MAP ——=—————————PARCEL #

SIZE OF LOT 3.2 AC ’ - reesne _Single Family

(SINGLE FAMILY DWELLING OR COMMERCIAL) .

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING Oi" THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

WITH ALL M.OSHA. REQUIREMENTS IN TESTING THIS LOT. w(aim R Tt’lumq([" /Z’qm\{l POY FAM ﬁﬂ\

(SIGNATURE OF APPLICANT) \

APPROVED 8Y f Y A 7 {7@ FOR M%%_— oate _J 0/] 2/$/ %z'

REJECTED BY - FOR DATE

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION ORH/OLDI(ND ‘%‘r OC(JJ"’BY\,Q—/ M M W 9\ [y MQ:\V
appYy o

&ND RtTURNEQSf /M‘

Y 3?3557

THIS IS NOT A PERMIT"
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. SEQUENCE NO. -
. (DENV USE ONLY)

0539

Cli{

STATE-OF MARYLAND
‘WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL 1S COMPLETED.

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

(Circle Appropriate Box)
TYPE OF GROUTING MATERIAL

CEMENT BENTONITECLAY E]G

1 23
HIS NUMBER IS TO BE PUNGHED FILL IN THIS FORM COMPLETELY | COUNTY ®
II: COLs. 36 ON ALL CARDS) PLEASE PRINT OR TYPE NUMBER 38 8 b 7
- PERMIT NO.
‘DATE Rece;veﬂ DATE WELL COMPLETED Depth.of Well FROM “PERMIT TO DRILL WELL”
HEREERE HoL T 48] 2400 | J= Al o[-1g]8]-Tola[T &
) - B | L [ I (TO NEAREST FOOT) - Lzs 29 30131 32 ulaalsslsalcwl
b oo F< y g
| OWNER g .E.yﬁ} Tu t&x. RomE S TNyCc. |
STREET OR RFD lastname 2 T MG E woop  pgirstname  LowN CLENE ¢ O~ - !
'SUBDIVISION ETD L Eiwosw SECTION ___LoT P ‘ i
) WELL LOG GROUTING RECORD  y55 cl3
Not required for driven wells WELL HAS BEEN GROUTED /.) >
—

PUMPING TEST
HOURS PUMPED (nearest hour) || |

DRILLERS SIGNATURE
(MUST MATCH SIGNATURE ON APPLICATION)

‘

SITE SUPERVISOR (sign. of driller or journeyman
responsible for sitework if different from permittee)

waQ

T (E . O.S)
) ) . . * 74 75 76
o]
TELESCOPE LOG. ::. . OTHER DATA
CASING INDICATOFI . .

DESCRIPTION (Use FEET | Check -45'46 o PUMPING RATE (g
additional sheets if needed) | FROM | TO |.bearing NO. OF BAGS ;? 24 NO.O : POUNDS S “to'nearest gal.) - n..-.
R i A i 4 GALLONS OF WATER'- PN METHOD USED TO p 4_
rolli ‘}I 3 el O | b DEPTH OF GROUT SEAL (to r/le/arest foot)) MEASURE PUMPING RATE £ Whaich @ Huck
. . Jli ) “iv«{i . 4: * from 0 Il ft. I°I QI 0 I/ |j". WATER LEVEL (dustancerface)v ‘
¥ g reyed b S I 52 somom 5 | . _ N E
o ;_k - & {enter 0 if from surface) N BE@ORE PUMPING- g 2 =5 -
s e, ozl casing CASING RECORD b » |
Broad’\ shelw | 6|59 t SESEE IS T e 4 WHEN PUMPING E2ng
“types (ST [C[&”
4 clen [ insert E. ..' 22 pLy
, | Y gode [PIL] [A]air [Pleiston  [T]turvine
brows Shoje 4 59| &> I PLASTIC' OTHER 2T 27 o
: - other
AT 3 “MAIN . Nominal diameter Total depth - |C]centrifugat rotary describe-
S‘u’\"i““‘—t‘-’"ﬂ) e CASING top (main) casing. of main casing ! @ S 27 I)eelow)
- . TYPE (nearest inch) . (nearest foot) . . ==, ) ’
LIy 4 — ; Ej z Z i @;et @,submerslble
C g 2 ’&{31 5061 I_U LL'L‘L'U '
R SCI\SV’- ~ R
) ' _ e OTHER CASING (if used)
: A diameter depth (feet)
e Y c ° PUMP INSTALLED .
1 3° g H inch from to T N9 ALLEY . .
-— |% ] | . . R DRILLER WILL INSTALL PUMP  vEs @6)
S (CIRCLE) (YES or NO)
: . ; . D:] IF DRILLER INSTALLS PUMP\ THIS SECTION
e sehigy 7 Y| 03 G L L Iy /| MUST BE COMPLETED FOR'ALL WELLS
“6(“"{]““: WY : "EXCEPT HOME USE o
X screen type SCREEN RECORD . :
£ _— P TYPE OF PUMP INSTALLED
int | oropen hote [S[T [B[R] PLACE (ACJ,PRSTO) o
o S - ap;;rr]:SIlate STEEL BRASS OPEN -'(;‘Aggéﬁsf'z ABOVE: T
oyt BRONZE HOLE. :
: o code PIL| [O]T] GALLONS PER MINUTE I:I:I:I:D
» <2 e i beIow BASTe SohER {to nearest gallon) 31 - %
5 ey sohst | o3| o 2] STIC OTHER | pyump HORSE POWER QEI:I:I;I ‘
IR > 2 - P " PUMP COLUMN LENGTH I:I:I:I:I:I
& . __° 'DEPTH (nearest ft.) 4 . (néarest ft.), : g3 a7
1 ‘ i CASING HEIGHT (circle appropriate box
E I U I IeJI I I I II/I OI ()I I ] . ;bove . and enter casing. height)
c
A D:] LI T I I 1 LI T _I -49/» LAND SURFACE
s (nearest
g ‘ Eg] below .. foot)
CIRCLE APPROPRIATE LETTER: 3 . - - i
E ‘ . ) -
| A gueit s soavconco o seaeo [—U ) L - acrovcrmeroncor
’ ' SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOTSIZE1__-_ 2 3 EXLLSJ\Z%KSSEKLIS &Agéiiré’:q%$zgss
- TEST WELL CONVERTED TO PRODUCTION". DIAMETER (NEAREST - THAN TWO DIST
P OF SCREEN INCH) HAN TW ANCES
) WELL i 56 80 - (MEASUREMENTS TO WELL)
| |HEREBY CERTIFY THAT THISWELL HAS BEEN CONSTRUCTED IN f ’ l‘
ACCORDANCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" rom to woe
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE { GRAVEL PACK e 5 X
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION 1 |F WELL DRILLED WAS . .ﬁ‘_
PRESENTED  HEREIN IS ACCURATE AND COMPLETE TO THE BEST | o v WELLJLMSERT . - iU
P F IN BOX 68- Y1 St il
DRILLERS IDENT, NO S 32 OEP USE ONLY ¢ -
/<‘; ,a,,f /Q‘W&/— (NOT TO BE FILLED I’.N BY DRILLER)

- Rk« eet
- <. -

COUNTY



wjef T Chrs A

Page of N GraoT” Review X
Date -~ "
. : P g, 24s
. FIELD DATA SHEET 4\0\ e ‘ ﬂﬁ
HOWARD COUNTY WELL YIELD TEST ') E»
<o
Well Permit No. HO - 8 @ 02lb : i."ﬁg
Location of property (road) _%WJ D ?
Subdivision -~ RTDCGCEWOOD Lot 3 Block - Plat _—

Depth of well
Distance of measuring point (M.P.) Ebmfé ound

Well Driller POBERT W. g I(ﬂﬂEI Owner
' 2 Yoo b 4 (aon 2

Static water level (S.W.L.) below M.P. 2,5 -C—Ag ’ ¢
’ e %%;
I. High rate pumping -- reservoir drawdown - ‘oQ
Time pump started 9.7 Pumping rate G. P s
Total time ghrs 1S punto reach pumping water level ft. below M.P.
II.  Recovery pump test data - observations to be recorded every 15 minutes ,
TIME (in 15 WATER LEVEL PUMPING RATE ¢ FLOW METER READING CALCULATED FLOW
minute in- below M.P. time to fill g (if used) (gallons per
tervals : ~gallon bucket minute)
| v/A C.LM.
/O'i[‘-{ _ /D see. b o=
2% | 2071 /D sec : b % v
10:25 274 /D Sec (7 A
10:50 - 545( 12 see 4(0(”0«/\%
/210508 o |
12:1¢9: 10 - 3 49 Sec. J‘/5su, /534/( [. 9%’?%‘-

[0-14-20 Lnler 5/."1‘\1740@1 “ilczn.
A 10:2Pp | H 123

!m!{f’!\/ (”j?)’lz*é{u/ ‘pmﬂ '
3&‘1{ 4;{_" 378 - Mﬂj(ﬁ% [ rwed

<h U &V‘o DA N Ua/;«élm&

1200 Lewels @4 & 31

HD-224
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EMERGENCYTEMP NO. IF ANY

SEQUENCE NO.

B|1
(DP USE ONLY)

9336

1 3°
(THIS NUMBER IS TO BE PUNCHED
. IN COLS.”3-6 ON ALL CARDS)’

STATE OF MARYLAND
PERMIT TO DRILL WELL

please print or type

STATE PERMIT NUMBER -

A10]- -0 b

™ fitt in this form completely R

Bate Received (APA) I

-IQDJAJAJ&&J OWNER INFORMATION E
TBLkhbHMkthhhleﬂAdI

15 Last Name | First Name

IIIlﬁllzlgzlzIQIIIIIIIIII

QLI GBIl LT[ T Jrgkl hl)

Town

DRILLER INFORMATION

o [3]

" SECTION.

elilk Ia kaIIIIIL

LOCATION OF WELL

(e PEFPT T I T 11 1]

8 COUNTY

RLPLeBb b LTI TTTTT)
Lor 213 ]

46 50

[TTT1]

Al

52 NEAREST TOWN

T
[Tl

MILES FROM TOWN (enter 0if in town) II I
76 7778

_Raberd wy- Rf.cI\WI BEET]

’ DnIIer s Name 77 License No. 80

'*b”\ W thc}\ér%

~ Firm Name

177 Bt omir ¢ f/« |

Address ﬁ : 7 Z :

Slgnature

(Ct ud*’/ 104 1’7.33/
QUHF

Date

O Ll - AVERAGE DAILY QUANTITY NEEDED

B] 2 [ s WELL INFORMATION

' APPROX, PUMPING RATE (GAL. PER MIN)E[:I:ED-
12
Bbbll

(GAL. PER DAY) .

o .USE FQR WA TE_R (CIP.CLE APPROPRIATE BOX)

20
\@}HOME (SINGLE OR DODBLE HOUSEHOLD UNIT ONLY) . .

. FARMING (LIVESTOCK WATERING & AGRICULTURAL

JRRIGATION) o

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
-1 OTHER (REQUIRES APPROPRIATION PERMIT) -

;.- RUBLIC OR PRIVATE WATER COMPANY (REQUIRES
e . APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

Bl 4

1

.TOWN (CIRCLE BOX).

I Q G Udood Or, I

NEAR WHAT ROAD .

WEST

2 ) .
DIRECTION OF WELL FROM

ON WHICH SIDE OF ROAD

(CIRCLE APPROPRIATE BOX)
- EAST

SOUTH

-ueMO|w

- DISTANCE FROM ROAD,
ENTER FT or M|

38 39

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

47 30887

COUNTY NO.

Howkrpo

" COUNTY NAME

STATE

. SIGNATURE

DATE |ssuem’ »:p
¥ ¥

INSERTS

(2 . NEAREST

- APPROXIMATE DIAMETER OF WELL __INCH

METHOD OF DRILLING (circie one)
BORED (or Augered) ‘ - JETTED _ Jetted & DRIVEN -
3‘7’ AIR-ROTary AIR-PERcussion) ROTARY (Hydraulic Rotary)
CABLE —REVerse-ROTary DRive-POINT

other

REPLACEMENT OR DEEPENED WELLS
PN © (CIRCLE'APPROPRIATE BOX) .
@ﬁHls WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

‘39 . THIS WELL WILL REPLACE A WELL THAT WILL BE USED
AS A STANDBY

@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED

weavaicasie o T[] [ [ [ [ [ ][]

Not to be filled in by drilier (OEP USE ONLY)

APPROP. PERMIT NUMBER [ ] [T Telalr] | ]63I .

ForRCell /] wmas PERMITNoK 10 | - 18 B -

V) it
SO

.BOX & LOCATE WELL —
.. WITH AN X

SOURCES OF DRILLING WATER
1. Apﬁr{,\/"&ﬁ/ wie ,/
2

APPROVAL) 3 T EXP. DATE
- [] TES[; OBSERVATION. MONITORING (MAY REGUIRE A IS'IR [o[oTefo] &Rolp B Io I‘7I olof9] .
‘ S SHOW MAJOR FEATURES OF i [2.60
APPROXIMATE DEPTH OF WELL 5 FEET lo-14-88 y

: WRIiTE THE BOX NUMBER
FROM THE MAP HERE

P -
§ yof 7 X
[ sao Sl

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

N

67 68 INBOX N0z 71 72 713 74 75 18

SPECIAL CONDITIONS

78 79 Hs’m,,r .
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