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SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY 03205 5 &4 ELLICOTT CITY

pisTricT___3Td

‘NDE‘XED DATE A 10/3/78

Liberty Backhoe Service, Inc. IS PERMITTED TO INSTALL_X___ALTER
ADDRESS 7311 Brangles Road, Martiottsville, Md. 21104 PHONE 795-2642
susbivision_ Friendship Manor roap. 2619 Wellworth Way Lor___ 9

. .
PROPERTY OWNER Rembramdt Buitders \./0/)}7 ¥ ¢Z/ 54 E[ZCk
9051 Baltimore National Pike, Ellicott City, Md. Phone: 465-3000
ADDRESS 73 phbat
speciFicaTions 4 bedrooms )
SEPTIC TANK CAPACITY _._1._..50_6Au.o~s
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH ______FEET, BOTTOM AREA sQ. FT.
SEEPAGE PITS _x.___.ABSOR_BENT SIDE-WALL AREA 135 sa rr. absorbent sidewall area per bedroom.
INLET PIPE . 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFEC?]VE DEPTH AT FT. BELOW ORIGINAL GRADE.

250 front 100 left

LOCATE DISPOSAL AREA FT. FROM LOT LINE AND FT. FROM
FACING LOT FROM the front..
Begin the trench 5 ft. from the edge of the dry well and follow the contour of the

—Iand.The trench will be 2 ft. wide, 10 ft. deep and contain / ft, of stone. Run
trench the necessary distance to make up for total sidewall area in system.

S04 PERME meEEe
NOUSTYIRNED @/ /07
BGoo/ 5002/ Y22y A

. Donald W. Monaghan 6/30/77
PLANS APPROVED BY DATE

LOT LINE AS SEEN WHEN

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. BLDG. PERMIT S

IGNED
'NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND SELURNED JZZM A

NOTE: - ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. 7 73353 F

PERMIT VOID AFTER THREE YEARS.

NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON. CONCRETE OR TERRA
COTTA ACCEPTED.

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

SEWAGE DISPOSAL TESTING P

N STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE

IMOWARD COUNTY HEALTH DEPARTMENT _ DISTRICT

ENVIRONMENTAL HEALTH SERVICES ‘ DATE 6/7/77
P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

o

3rd i

-
TN
A\$

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISFOSAL SYSTEM, oo

william B. Ridgely

PPOPERTY OWNER

Spring Meadow Farm Coocksville, Md., 21728 Carod Clark

nooness PHONE —3T51T5
PROPERTY LOCATION: 4
suepivision ____ -Bidredy Pronepdy (%MW[W VOCM/L{MI)_OT NO. g

POAD AND DESCRIPTlON

SIZE OF LOT 7 ‘ L _/Typ: BLDG. 3 m:(é )hedrnnfﬁ
NUMB OF BEDROOMS oot

Ry

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. BLDG. PERMIT S&GNE 2/ 79

NED
SIGNATURE OF APPLICANT /s/ Albert Scheel AND 9ETUR

%14, ?‘7/)02

APPROVED BY | ﬁ/)’}'\ FOR //””"’V( DATE K 3o 77

(KIND OF SYSTEM)

REJECTED BY FOR DATE
(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS

OT A PERMIT
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" DNR-131 7-770 EMERGENCY NO. (If ony)

*SEQUENCE NO. .
(WRA USE ONLY)

- STATE . OF

(THIS/NUMBER 1S TO BE

R WATER RESOURCES ADMINISTRATIDN
|- TAWES STATE OFFICE BLDG., ANNAPOLIS' MARYLAND 21401

APPLICATION FOR PERMIT TO. DRILL WELL

WRA PERMIT NUMBER L/

/:/!// = 75 /{;“‘7

MAIIYLANII

<

IN COtS. 3-8 ONJALL CARDS) S

- R FILL'IN TI'IIS FORM COMPLET.EL*Y.
./ ; DATE RECEIVED L o ' - :
(waA USE ONLV) . v f.., °‘7'{4 ‘{@ / 5
, 2 Y
. owner ' L L ?&,@:&w/ /awaf — v N
q/g 7/7§ : COL 1B LAST NAME o L FIRST NAME coL. 34°
. © ASTREET t"’/ 75 : . S
" ..A(_/ﬁ\oa rFo L ,?i/ﬁ'if? /f’:'hw '//z - 7;‘~ N O
£t - eoL sc . . : ey coL. 88
g 30 7 = %7 oz ,f;’ = / , & :
. : POST o . ) . I .
OF FICE l J’”’” f jr& e Aot 1
8-13 oL 87 k L coL. 76
Bl1] contmuen | DRILLER mromu'nou 813 I- ‘ LOCATION OF weLL |
1 2 3 {s€q. NoO.) [ : 3 (SEQ. NO.).- 5 o : -
B A - . COUNTY , L' 7/;%/“(/@‘” : . . ]
DATE L {}////;’ /7? J ::JCMEBNESRE L w y ] (o NOT’/ABDREVIATE cﬁoun'rv NAME] 21§
" . kg 80 lsusbpivision /754/,{'/@-9"/“‘2{&@?@_ FE Y s - ) Yy "?
/ﬁ//dﬁ”‘"""‘/’” N zs s E a:/’;,? : a2 |
Lo T G R . : _JfsecTion L J e LOT | ' AN I
~FIRST NAME . .  DRILLER. LAST NAME . ’ : 27 FTae : Y
/72/ ‘ff? Mrw/ NEAREST 'rowul ol }7"’4""/&&0’, s :’ﬁz - -_|-
3|GNAT URE L £~ s W)@ﬁ//@& W”" IS . & . -,
: = / i —— . MILES FROM TOWN (ENTER O |r INC 'rcwu)I - \"’ M
1Bl2]" 1. ' \GVIELL INFORMATION o R 73 76 7778
1 -2 8- (SEQ. NO.) . 6 - : 5/ : 1B I 4] e ) l o DIRECTION FROM TOWN c
MAXIMUM PUMPING RATE (GALLONS v:n MINUTE) g % - V72 s TGia.weo e ’ (C'RCLE APPROPRIATE BOX) E
AVERAGE DAILY QUANTITY NEEDED (uuousnnmw) L ‘ 400' = IEI"""" E““ ’ EIE] NORTHEAST {“”T”“ST -
sy “USE FOR WATER (CIRCLE APPROPRIATE BOX ] o E]soum E wesT NORTHWEST . SOUTHWEST
“ Eﬂuous (smm.zoa ooum.z HOUSEHOLD' UNITONLV) : T T - ‘ B 9, - ot
RS : c s - HEAR WHAT | /W : R
B 'AﬂMI‘NG. _AGRICUL.TURE, IRRIGATIDN ¥ 11 . ] NORTH ) SOUT " EAST .- WEST . 30’ 3 T
- - : : N ‘ON ‘WHICH SIDE OF ROAD ) :
: AR T e e (cmcu APPROPRIATE BOX) E] E]
D INDUST“IAL » CPMMEICI'AL.-STATE AND F’,EDER'AL GOVERNMENT, - - - . 1
22 - i . : . oL L. NES . - Y F TI
. > 5 o o bIsSTA o
E MUNICIPAL WATER SUPPLY ). '(ENTEII ;.s"ffuzz"z.:?zc..e | Jfﬁd I EE‘
. 8 L T . {APPROPRIAYE BOX) 34 3 )
. . N . . ' MUST HAVE . STATE HEALTH DEPT. APPROVAL . 3839
' IE] PRIVATE WATER COMPANY . [ : R - "ORAW A SRETCHBELOW SHOWING LOCATION OF "WELL IR RELATION TO NEARBY TOWNS.
- - i ¥ N L ROADS AND STREAMS WITH NOR'\'N IN YHE DIRECTION OF THE ARROW, AND GIVE DI3
. '\ - TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tr-
TEST - SKETCH,. ALSO SHOW, BY MEANS OF AN tUx', THE WELL LOCATION IN THE BOX BELOV\
; . N i . te AND THE oox NUMDER FROM TNE WELL LOCATION MAP.,
~|aPPROXIMATE DEPTH OF WELL o 75O Jreer
, DEFTHOTWEL: = —1 i [9'7 C/<?5//\/c:
APPROXIMATE DIAMETER OF WELL / j (NI:AR!ST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) B

aonso (or Aus:n:n) JETTED - © DRIVEN
D) s - .
30-37 Am-no'rnv .~ AIR-PERCUSSION

—vCABLE REVERSE-ROTARY DRIVE-POINT

OTHER (nl:scmu)

‘ROTARY (HYORAULIC ROTARY)

,2 ﬂ@oyg 53@ .' ..

A

~RE PLACEMENT DR DEEPENED WELLS (CIRCLE APPROPRIATE BOX) *°
'/igfﬂus WELL WILL NOT REPLACE AN EXISTING WELL |

A THIS W!LL VIILL REPLACE A WELL TMAT WILL BE ABANDONED AND SEALED X
39 '
B THIS WELL WII;I. IEPLACE A W!LL' TNAT WILL BE USED AS A STANDBY

f.@.

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

é:f
§

L - - . .
X o B2 » ; )
NOT TO0 BE FILLED IN BY DRILLER (WRA use“ouLV) . o o ._!/Jv :
[remmaratisn, [T HEE! [ J | T | =:f.;~,:=.:::::= R -
) ‘ 54 < o 6B s0X. E ?/0 L
- ) N A €N s . w ‘e ‘e U 20 ‘NUMBER . L |
_FORCE IIIR'I;I:Est v;onm-n’ojcs [ ] I | ] IFtI Iefl?/l ] “'A' ' N < 30 ors | 5/s
: 67 68 _ 71 72 73 74 76776 7778 79 R .. - =—- To—=—-—=
B| 4-] _continveo | HEALTH DEPARTMENT APPROVAL 2::::';‘“ e ] IBRER P
1 3 (s::;::.z)“ :, - Heward ,,;,\1 28762 - | . 80 8152 8384 88 | o ;
[3 PCIRCLE BOX - COUNTY NAME i COUNTY NO. . - j easr A .
0. DAY YR, i COORDINATE I l"’r |§ l T ] I I L N
- ﬁ:@ /&7’ = /,«,’;,;_L,,M,=> P ' . 8758960 6162 63 |' :
= ELEVATION AT -
] D@"’Raﬂﬁ W, . PL@E{":%";’E%Z?D S/@&tmzc 3 - WELL HEAD (FEET). Np e g7 68 | 0/0 ] | g/0 -
B[s"l SPECIAL CONDITIONS 8-6 — - — - -
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EQUENCE NO. |
(WRAUSEONLY)

(TH1S NUMBER 1S TOV

PUNCHED
IN coLs: 3 6 ON A»L'L. CARDS)

TAWES STATE OFFICE BLDG.,

WATER RESOURCES ADMINISTRATION
ANNAPOL|S MD.:

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

“FILLIN THIS FORM COMPLETELY

+ [ counTy
2. | NUMBER

/DATE RECEIVED . - -
,(\Ath» E oNLY) |-,

/z,;;,:;;{»;gf':;. B ;,:':_e,,‘

DEPTH OF WELL‘

DATE WELL COMPLETED

360

22..  (TO NEAREST.FOOT)

] CITTIT

-8-13 | - s

.DRILUERS IDENTIFICATION No. L% = /)

N

L wELLY

AT

34.35 36 37 - o
J

ENO, _FROM,‘,PERMITT )-

[-14

2'8 .29 3031 32 33§

iﬁf?‘ ’i’fi’ T EF

: R
(

OWNER
. LAST NAME

t Lf’:&*‘?x}’ -

S T

.STREET OR RFD

B

FIRST. NAME

ELe e 077*“ Qi/y*

- WELL LOG

WELL DESCRIPTION

GROUTING RECORD

STATE THE' KIND OF FORMATIONS:. PENETRATED .THEIR
COLOR, DEPTH,’ THICKNESS AND IF WATER BEARING

. WELL HAS BEEN GROUTED
(cmcu: APPROPRIATE’ eox)

DESCRIPTION FEET eHECK IF ~rv £ orZERoUT ING MATERIAL (caR ¢
(USE APDNIéI‘:IgNAL srjzs'rs FROM.- |- T0. - | BEARING } ] )
— - ) £ s,sm-omrs‘c

" cEMENT
. 45_4:6

e’ v'.""'
Y A0 S No
= . e !

NO.

OF EAGS

UMFING RATE
sALLONS PER MINUTE TO NEAREST GALLON)

—{MmeTHoDiUSED TO .
MEASURE ‘PUMPING. RATE

CASING
TYPES

" INSERT
APPROPR mn:

;Asmc hgg gg,ﬁ -

PLASTIC

TOTAL DEPTH]-
OF MAIN CASUNG
.(NEAREST FOOTI

NOMINAL :DIAMETER
“TOP {MAIN) CASING -
{NEAREST INCH)

(sso.,No) 6

7 s :
K PUMPING TEST
i ".',E‘fum, £0.{T0 NEARESTfnouR)

(NEAREST
FOOT)

TURBINE“

- OTHER '~

(DESCRIBE
) 5 . ‘27‘."B<ELOWI
E SUBMERSIBLE :

27‘

[

64

1AMETER.
(INCH)

w

OX -
o 5
<

I

QZ—wp o Taxm

Ve
DRILLER WIL‘L INSTALL PUMP

CAPACITY

" "BRASS . OPEN HOLE
OR BRONZE

GALLONS -PER MINUTE ' <. * ) R

PUMP CQLUMN LENGTH
(NEAREST FOOT) Y

E PUMP INSTALLED
PE OF *PUMP (WRITE APPROPRIATE LETTER N
SEEABOVE A, C, J,P R s T o) ‘

YES

(€1RCLE APPROPRIATE BOX) /.

43" - 47

¥3 . (seq. NO.}* "6
. { DEPTH (NEAREST WNOLE FooT),

av xO>m

_Zmm=m

; N et N
Y sLOT'SI1ZE 1,

CASING HEIGHT (CIRCLE APPROPRIATE: BOX.'
AND ENTER CASING HEIGHT)

e

i
va

~T° DRILL WELL AND THAT INFORMATION CDNTAINE

IN THI REPORT 'S TRUE. ACCURATE. AND- COMPI\..ETE.-.
TO THE 'BEST OF MY KNOWLEDGE, INFORMATION U\AND

- -
DIAMETER OF SCREEN l—i___l (NEANEST INCH).

Mnow FERMANENT STRUCTURE SUCH AS aun_om
SSEPTAC TANKS, 'AND/OR OTHER LAND MARKS A
/ INDICATE NOT LESS THAN TWO DISTANCES .

" {MEASUREMENTS To W ELL)., - i

BELIEF, . S . >
DRILLERS N/}ME )

DRILLER)

WRA USE ONLY (NOT TO BE FILLED IN BY
: w Q.

T B {E.R.0O.5.}

74 75 76
OTHER:DATA
AVAILABLE

. 72
TELESCOPE
CASING

LOG .
INDICATOR .




HOUSE:

“ nNCTE:

e ] T sardseswW T T B N

-~ -
- - L.
- - R s

-~ F.F. ELEV. 528.0 : DRYWELL:

i - BSMT. ELEV. 5125 : EX. GRADE 5250 , o

© INV. OUT 52292 : ' PROP. GRADE 525.0 \
o v - INV. IN 57220 \
SEPTIC TANK:
EX. GRADE S522.0 : WELL:
PROP. GRADE 5276 . .- EX. GRADE 5290
INV. IN 5235 PROP. GRADE 5290

INV. OUT 522.2

Topography shown hereon is based on Howard County Aerial

Topography Maps. Contractor to set grades in the field.
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