: 11 faal > 9
c ert T PERMIT - o e
v ‘ T,
!M 25016
4 N /;3 /76’ SEWAGE DISPOSAL SYSTEM A
MARYLAND STATE DEPARTMENT OF HEALTH®
HOWARD COUNTY M 3350726 ELLICOTT CITY |
DISTRICT
I A 9/4/79
ATEL T
INDEXED ida
Carrall County Plumbing IS PERMITTED TO INSTALL X ALTER
Aoorees. 6240 Sykesville Road ki 795- 4455
SUBDIVISION Ritz Estates ROAD—W@E b_?fy Lo 16 B1dck B

PROPERTY OWNER Richard C. Fryogle

320 KinFton Circle, Sykesville, Md. 21784

ADDRESS

SPECIFICATIONs 3 Bedrooms
1000
SEPTIC TANK CAPACITY __ GALLONS

DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ. FT.

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
Trenches to be 3 ft. wide. Inlet to be 3 ft. below original grade and effective absorbant area

mevfwwwﬂmm of
120 £q.ft. effective absorbant sidewall area,per bedroom needed. Trenches can not exceeed 100 fi
Wbmrmmwmmmmamt—wmm

: nches
required-before and after stone installed. If more than 1 trench used-need to have 15 ft distan:

P gineers
platt for location of trenches.

Fred Frommelt/Charles Streaker September 4, 1979
PLANS APPROVED BY 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 15 FOOT IN DIAMETER.

A/

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 O
COTTA ACCEPTED. ey

J)

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

HD - 23




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
” A Yy VA
MoSs MeRPOW WAY

~n -

PERMIT CARD O !,

SEPTIC TANK, LEVEL 4/ CLEANOUTS O /S

DISTRIBUTION BOX, LEVEL

L T ' 7 4
TILE FIELD, DEPTH FT. TRENCH WIDTH g Z. FT.

GRAVEL DEPTH ?%F Z N Toratissers. IS - FT.
L AL aorron 2 20
NUMBER OF TRENCHES TOTAL BOTTOM AREA__-_

SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA $Q. FT.

ewames___"/29[73 0 FOR SroNE ZN TrENCHES 9
Jb3l71 -~ BB r = rosd? appeo DITcHES )3

s

DATE SYSTEM APPROVED / [ ,/ B / 7 7? 'N”!C"’O% 77 %)L




=7 .-~~~ APPLICATION 220160

SEWAGE DISPOSAL TESTING P
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL YGIENE 4;4// /s

HOWARD COUNTY HEALTH DEPARTMENT : 5 ben % gt

ENVIRONMENTAL HEALTH SERVICES /M» Tank § 52 "SYK’:FEW : ff_‘é&%

P.O.BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 " LU
/(/(/"(/t '

7, A 3

) ezl Lo —=*

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM.

PROPERTY OWNER WUGL CNCTI L=S

ADDRESS ____t300 GELSTON DR. BALTIMORE, MD. 21229  puone __945-4200
PROPERTY LOCATION:
SUBDIVISION RITZ ESTATES Lor No. 16 Block B
ROAD AND DEscrIPTION _outheast Side Moss Meadow Way 1229' FBast of Beetz R4,
SIZE OF LOT (Pipe Stem Lot) 40,050 Sqg. Ft. TYPE BLDG. 2 or b

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 [1/011/‘/[;4 7 (J/Mgﬁg/ /ZLa,z P

Hocrsad o \FEompd S Py J; / /
FOR 7 DATE
(KIND OF SYSTEM)

PR, —

REJECTED BY FOR

APPROVED BY

DATE

(KIND OF SYSTEM)

~—— a9
HOLD PENDING FURTHER TESTS DATE =

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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DNR-131 (7-77)

EMER ﬁ"‘"Y NO. (If ony) -

PRIVATE WATER COMPANY

TEST

200

APPROXIMATE DEPTH OF WELL L

JFEET
24

28

APPROXIMATE DIAMETER OF WELL @ ) (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AuGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

|OTHER (DESCRIBE)

REPLACEMENT OR DEEPENED WELLS (cirRcLE APPROPRIATE BOX)

B THIS WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY

[e]

THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)

L J
41 82

NOT TO BE FILLEGD LN BPY DRILLER (wRrA use ONLY)

rerwontn [ | [ [ [T ][] ]] L]

PERMIT NUMBER
A EN S G W Q C L U

conolnons[ l l ] l ﬁ

71 72 73 74 75 76 77 78 79

ENGINEER REVIEW
DISTRICT NO.

FORCE

67 68

DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN®
ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI5
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
SKETCH. ALSO SHOW, BY MEANS OF AN *'X"", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

N

Bl1| - 5 730 WRA USE ONLY) STATE OF MARYLAND WRA PERMIT NUMBER
- WATER RESOURCES ADMINISTRATION
(1 2 cszq NO.) e ¢ T TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 0
THIS NUMBER & TO BE NCHED
In COLS. Bo6 0% ALL CANDS) APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE ReceIveD”
(wnA‘ygo'ch)
owNER | J |
COL 18 LAST NAME FIRST NAME coL. 34
STREET
orR RFD L |
coL 36 coL. 8%
POST |
oFFice L —J |
8-13 coL 87 coL. 76 ‘
Bl1] cowrmun | DRILLER INFORMATION B[3] | LOCATION OF WELL
1 2 3 (SEQ. NO.) S i z2 3 {szq. wo.) 8 ‘
COUNTY L J
oAl 1 ) :'J::GNE': L N 8 (DO NOT ABBREVIATE COUNTY NAME) 21 ‘
77 80 |suepivisioNn L —J
23 42 |
- J|sECcTION (. J LOT L J
FIRST NAME DRILLER LAST NAME 44 46 48 50 ‘
NEAREST TOWNL Nl
SIGNATURE L __ - J bt I—ln‘] |
MILES FROM TOWN (ENTER O IF IN Town)l el [
Bl2] | WELL INFORMAT ION L] FEs |
1 2 3 GEa.wo 8 5 Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) l.— ‘zj ' 2 3  (stq. wno.) 6 (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLows PERDAY) L 3 0o — E ORI [El““ EE NORTHEASY EE““T"“S'
USE FOR WATER (CIRCLE APPROPRIATE BOX ) E]sou'rn E s E]Zl ORTHWEST soumw:s,,
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 8 8 Y 8 9
RBAB WMAT L
B FARMING, AGRICULTURE, IRRIGATION Y NORTH SOUTH AT WEST 30
BRESE0 [ ] (] [
m INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32 32 i
= E
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE I % | j
APPROPRIATE BOX) 34 7
E] MUST HAVE STATE HEALTH DEPT. APPROVAL 3839 |
:

B[4| conrmueo | HEALTH DEPARTMENT APPROVAL

1 2 3 (sEQ. NO.) L]

TAT
@ BTATE HEALTH

E BOX
MO, DAY YR.

SEEnREE

SPECIAL CONDITIONS 8-6

Hlllllllll

41 COUNTY NAME COUNTY NO.

APPROVED BY

HERERRREERE

B[s|
1 2

3 (SEQ. NO.)

NORTH
COORDINATE

HERERE

50 51 52 53 354 585

EEEEEEE E

EAST
COORDINATE

57 58 59 60 61 62 63

ELEVATION AT
WELL HEAD (FEET)

65 66 67 68 0/0 5/0

SARRANNARARRANRRNARARREN

HEALTH

111
\5’&9{'\- 63






J. NMRLBY ALD ASECCIAVES
P PNAL LAND SURVEYORS

27 NQ OURT STREET "THIS PLAT SHOWS THAT; (1) THE I MPROVEMENTS ARE
wesTWER MARYLAND 21157 LOCATED AS INDICATED WITHIN OR ON THE PERIMETER
(301) 848-2821 ' 'OF THE PROPERTY, (2) THERE ARE NO ENCROACHMENTS OF
. EXISTING IMPROVEMENTS LOCATED ON SAID LAND ONTO
scaLe: | =0 © 'ANY EASEMENT THEREON NOR ONTO ANY ADJOINING LAND

AND (3) THERE ARE NO ENCROACHMENTS ONTO SAID LAND

pATE: G- 10 =0D

S5rePran Lot
e/bl Eivz E&TATES
% Disr 4 Howaed G M

Sepnc Tane 1000741
Gree 735.2
/INV.. 7311 -
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DNR-214 (7-77) N\ %

. EGUENCE
(o i Y 4 m:muomyk
UUJ 4L
-
T, 2.3 (ta. w0 6 da -+ o

(THIS NUMBER 15 TC BE PUNCHED
IN COLS. 3-6"ON ALL CARDS)

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

DATE RECEIVE®
(WRA USE ONLY)

-

DATE WELL COMPLETED

DEPTH OF VIEL&‘
| —
l - 45

PERMIT NO.FROM *"PERMIT TODRILL WELL""

LT -BYPT]

22 (TOo NEAREST FoOT) 28 29 304
L I I [ l l I DRILLER NTIFICATION NO. J
o-13 5 — s IDE cation no. L
L ~ v
OWNER LOCRNQ *
LAST NAME FIRST NAME
) Kingston Cirele kesv L 1 74
STREET OR RFD POST OFFICE - — ‘ﬂ :
WELL DESCRIPTION
WELL LOG GROUTING RECORD  ves o c|3 =
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3  (seq. wo.)
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) i
24 PUMPI TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BoOX)-
1ONA ETS - c
i 1P Nec28skaY® FROM TO |BEARING Ic \ — /
CEMENT ) BENTONITE CLAY HOURS PUMPED (TO NEARESY HOUR)
4546 45 46 8 9
o OF BAGS - - PUMPING RATE >
3 NO. OF POUNDS —— < | (GALLONS PER MINUTE TO NEARBST GALLON)™ g
" o) 1 15
GALLONS OF WATER f€ e
E METHOD USED TO ==
MEASURE PUMPING RATE
{os } 13 DEPTH OF GROUT SEAL (o nearesT FooT)
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
\ e
FROM L FT. 7o FT.|BEFORE 18 (NEAREST
20 < - ) g - 48 52 54 58 PUMPING s J Foor)
| ) AL .\ (ENTER O IF FROM SURFACE) L/
ATeS CASING RECORD whew T 100 weAREST
PUMPING - FooT)
INSERT s |71 clo 22 25
APPROPRIATE ~ TYPE OF PUMPED USED (ciRcLE APPROPRIATE BOX)
STESL CRNLRELE (FOR PUMPING TEST)
CODE
BELOW PISTO
LPIL] LolT] B STON TURBINE
27
l PLASTIC OTHER
| OTHER
‘ ' CENTRIFUGAL ROTARY (DESCRIBE
‘ ‘ MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 BELOW)
‘ ‘ CASING TOP (MAIN)CASING OF MAIN CASING
TYPE
; (NEAREST INCH) (NEAREST FoOOT) JET B SUBMERSIBLE
|
| -3
s}
L | 5o iy J
60 61 63 64 66 70
E OTHER CASING G useo) PUMP INSTALLED
A TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
C DIAMETER DEPTH (FEET) ox SEE ABOVE: ALC. ) Pl SuT. O)
H (INCH) FROM T e = L PR Ll ia o M Y 29
C
[ A L g ] L | NO
‘ S DRILLER WILL INSTALL PUMP
[ [ IN (CIRCLE APPROPRIATE BOX)
G & | L T | ) | caPaciTY:
GALLONS PER MINUTE
[ SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | =g
[ OR OPEN HOLE 31 35
‘ INSERT Is]‘r] IB]R] IHIO]
R e E PUMP HORSE POWER L J
[ PROPRIAT STEEL BRASS _OPEN HOLE 37 : 7
R E
; \ SOhE b 0 PUMP COLUMN LENGTH
; | BELOW (NEAREST FOOT) a3 a7
1 3 CASING HEIGHT (ciRCLE APPROPRIATE BOX
| Al DENES =N\ AND ENTER CASING HEIGHT)
I
| | s LAND SURFACE
‘ 1 2 1y3 (seQ. No.) L [3 BELOW . (NEAR,ESY
[ DEPTH (NEAREST wHOLE FoOT) b e = (AFONE
\ E FROM To a9 50 51
[ A | 2 | ) ) LOCATION OF WELL ON LOT
[ C 5 55— 7 > 5 7T = 37 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
| H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
J r INDICATE NOT LESS THAN TWO DISTANCES
Cc ] L % (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
N = 1.t J
38 39 41 45 a7 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, =
ET:ST WELL CONVERTED TO PRODUCTION WELL
DIAMETEROFSCREEN L ] (NeaREST INCH)
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ‘‘PERMIT FROM To
TO DRILL WELL'", AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL PACK L ] |
KNOWLEDGE, INFORMATION AND X
EURIREBEST - 0T e ’_I—f WELL DRILLED WAS A

BELIEF.

DRILLERS NAME

"y
L

SIGNATURE

FLOWING WELL CIRCLE BOX

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

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

HEALTH
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