SEPTIC SYSTEM TO BE INSTALLE. E R M I T p__ 30283
T P P R R
axm BUILDING PERMI o 24098

28 SIORED, SIG"D‘ SEWAGE DISPOSAL SYSTEM
/7 ? - MARYLAND STATE DEPARTMENT OF HEALTH”?
IQ HOWARD COUNTY 05(,-33 gggs ELLICOTT CITY
\ M ) DISTRICT_4th
AV { DATE_ 10/18/79
{ 7 . i
et INDEXED
Carroll County Plumbing IS PERMITTED TO INSTALL_X____ALTER
ADDRESS PHONE
susDIvision__ Ritx Estates  roap._ 16965 Moss Meadow Way Lov ¥ Blk.B.
PROPERTY OWNER___ Rivhard € Fryfegle ,/:/71//&/ 4/ ’D//%'M
ADDRESS ALY o A T 2 S AEPRUNE, G S i i S Y LA
SPECIFICATIONS 2 bedrooms BLDG. PERMIT St
SEPTIC TANK CAPACITY _%GALLONS m ) mRNm’ 77/
DRAIN FIELD DEPTH FEET, BOTTOM AREA /%JéZ’/

SQ. FT. - / 07/7 ;- A

DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITS ——_ABSORBENT SIDE-WALL AREA SQ. FT.

INLET PIPE FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH FT. BELOW ORIGINAL GRADE

) EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

TILE FIELD-150 sq. ft. bottom area per bedroom. Trenches to be 3 ft. wide. Invert to
trenches to be 3 ft. below original grade w. maxinmm

grade. Place trenches in area between 15 ft. & 100 ft. from front .lot line and between
20 & 35 ft. from right side as seen when facing Irom the front. Trenches to rollow
contour of ground. LEAVE 5 FT. EARTH BUFFER BETWEEN TRENCH AND DRY WELL.

PLANS APPROVED BY C.B. Streaker DATE

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 PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 16 FOOT IN DIAMETER. BLDG. PERMIT SIGNED
NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. ‘ RE I'URNED /0/. 79 >
PERMIT VOID AFTER THREE YEARS. Mcd {i </ 0
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA
COTTA ACCEPTED. o

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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N e 12 0
GRAVEL DEPTH 2us W. TOTAL LENGTH FT.
v 4 0
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s " APPLICATION uj‘/

. (e \ )] é
>4 f‘ ”‘ SEWAGE DISPOSAL TESTING

w _ STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE JOWLW’

C)-3 ZTedroomo
HOWARD COUNTY HEALTH DEPARTMENT y DISTRI?z S_d :
ENVIRONMENTAL HEALTH SERVICES Jséf e 27‘/;2 o f
P. O. BOX;‘76. ELLICOTTCITY, MARYLAND 21043

TELEPH E: 465-5000, EXT. 356 . ) N
\ ;I( £e "/c,l' {K/ ¢ /J ¢ ;{ Ze /‘(/' T e
\ - 4 2 ¢ ”{ ,' ”
\ [t o~ Grerie A s 4 €= // i ~ e y tencds
o = __“v, A ) PAAE e X c;-(,(’/—( I 5 [ / P / / / (/n__ﬁ"/_ P [ = 0o
7 ¢ 7 4./:c((r<A-' ey e Al / A Z = V4 Lo
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2emr— TP Pl T Fr e Aie T oo
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N B . 7 L
TO: THE COUNTY HEALTH OFF_ICER Eproflas / P o a( y, // Wy
ELLICOTT CITY, MARYLAND, rarn b _ca 4)»142._27“
|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO c;dNS'rRucr (on RECONSTRUCT) A SEWAG/E

DISFOSAL SYSTEM.

\
N\

WWGL ASS mra
PPOPERTY OWNER WWGL A O\zI \THES

AborEss 4300 GELSTON DR, BALNMOR :M‘D 21229 PHONE ___ 9454200

PROPERTY LOCATION: B

SUBDIVISION RITZ ESTATES 7/ ' Lor Nno. _11 Block

1 [ s oo M
ROAD AND DESCRIPTION [ay 17236 est—of—Beetz—Ra.

/6965 %m 74@4 507«41

size of Lot 40,160 Sg. Ft. R ( 3)or 4

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

APPROVED BY FOR \ DATE
(KIND OF s\s\r:u)
REJECTED BY FOR DATE
— (KIND OF svs%{u,
% O
HOLD PENDING FURTHER TESTS N _DATE
%
%
REASONS FOR REJECTION OR HOLDING e \
—

L Lol dalele) e iipn o d o le 7T é/‘? //, f%/ 2%
THIS IS NOT A PERMIT
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DNR-214 (7-77)

s * W

: SEQUENCE NO. THIS REPORT MUST BE SUBMITTED WITH-
C .l 005 J (WRA USE ONLY) 7 STATE OF MA“YLA"D IN 30 DAYS AFTER WELL COMPLETION
WATER RESOURCES ADMINISTRATION
R o e (I TTA T TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THIS NUMBER 1S TO BE PUNCHED COUNTY
In CRLP: 3g8 ON ALL CARDS) WELL COMPLETION REPORT Rt L
DATE RECEIVED DEPTH OF WELL 9:n~u~r NO. FROM ‘*PERMIT TODRILL WELL"®
(WRA USE ONLY) .&
L // J
DATE WELL COMPLETED L |
22 (TO NEAREST FoOT) 26
- 2009
it DRILLERS IDENTIFICATION NO. | S J
o al
3 F Richard C.
OWNER
LAST NAME rlusr NAME
10 ¥ e+ 2 12
320 Kingston Cirecle sville,
STREET OR RFD POST OFFICE
WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves NO C'|*3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED P 1 N Y T T ey
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) >
44 PUMPING TES
. DESCRIPTION FEET cHecK IF UTING MATERIAL (CIRCLE BOX)" -
ITIONAL SHEETS .
USE P NEc et kaY FROM TO |BEARING \ -
/ BENTONITE CLAY HOURS PUMPED (TO NEAREST W =
9
7 ~
PUMPING RATE -
NO,.OF SAGS NO. OF POUNDS (GALLONS PER MINUTE TO NEAREST_GALLON) I_LD_J
oy — 1 15
GALLON o =
Shale Roeck 0 20 S OF WATER METHOD USED TO TINE
. MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (10 neaResST FooT) ‘”:
. an 12 -~ - WATER LEVEL: (DISTANCE FROM LAND SURFACE)
T o} {8 10 X 0 _A? - 2 5
- o = FROM - FT. 70_—'1_!_.‘Y- BEFORE | S (NEAREST
48 52 54 58 PUMPING - =3 rbor)
(ENTER O IF FROM SURFACE) 17 22
T /AN
(7 ST CASING RECORD when L 100 ) NEaResT
g PUMPING Foor)
APPROPRIATE TYPE OF PUMPED USED (CIRCLE APPROPRIATE BOX)
STEEL E O RETE (FOR PUMPING TEST)
CODE
BELOW
[pI"] lolTJ @lu E]msvou TURBINE
l 27
PLASTIC OTHER
T OTHER
. CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 27 RN PrLOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
P
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
o 27 27
S| Thy L) o AN
| 60 61 63 64 66 70
‘ PUMP INSTALLED
= E OTHER CASING r usco) PUMP INSTALLE
‘ e Ao S B TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
| . il R S AF BOX — SEE ABOVE: A, C, J, P, R, S, T, 0) e
Cc
A L g J 1 | NO
s DRILLER WILL INSTALL PUMP
‘N (CIRCLE APPROPRIATE BOX)
G L | i1 ) | caraciTy:
GALLONS PER MINUTE
SCREEN TYP SCREEN RECORD (TO NEAREST GALLON) | J
OR OPEN nou: 31 3%
INSERT |S|T| |B|R| |H|O|
R ERATE PUMP HORSE POWER L il
H e = STEEL 4 BRASS OPEN MOLE 37 s
cone - afbe o PUMP COLUMN LENGTH
BELOW (NEAREST FoOOT) a3 a7
CASING HEIGHT (cIRCLE APPROPRIATE BOX
SRASTIC oYHER 0 AND ENTER CASING HEIGHT)
BOVE
- 1 - J LAND SURFACE
1 293 (SEQ. NO.) 6 H SELOW ) (NEAREST
DEPTH (NEAREST WHOLE FOOT) L AT
- o * 29 50 51
v - ~
A H|]OJ, 20 e LOCATION OF WELL ON LOT
(= 5 T % 77 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
S INDICATE NOT LESS THAN TWO DISTANCES
c 2 L J 1 kS (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 > 30 32 36
A WELL WAS ABANDONED AND SEALED WHEN THIS E
WELL WAS COMPLETED E 3 t 1 |
N
E 38 a9 41 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
E]T:sr WELL CONVERTED TO PRODUCTION WELL
piaMETEROFSCReEEN | | (neareEST iNcH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM T0
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L J 4 ]

TO THE BEST OF MY
BELIEF.

KNOWLEDGE, INFORMATION AND

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

Dillen

Howard

5/ v ~
LD g T i -3
SIGNATURE —

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

T (E.R.0.S.) LR}
o ] = id o
72 74 75 76
TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH

w_




- EDWIN J. KIRBY AND ASSOCIATES
“ PROFESSIONAL L AND SURVEYORS
22 NORTH COURT STREET

WESTMINSTER, MARYLAND 21157
(301) 848-2821

NOTE: THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY LINES.
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