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- PERMIT S

A 26040
SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY O23-Z05To0¥ ELLICOTT CITY

EN@EXED DISTRICT_3zd

DATE_6/1/78

Albert Scheel IS PERMITTED TO INSTALL_X___ ALTER
ADDRESS PHONE
RG22 - &Iﬂz
suspIvisioN__Friendship Manor ROAD_-BEs—i44C-Rt. 32 wdr_20

PROPERTY OWNER__Scheel

ADDRESS

SPECIFICATIONS 3 bedrooms

Be % SEPTIC TANK CAPACITY 1000 _ galions

(9 R
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT.

SEEPAGE PITS ______ ABSORBENT SIDE-WALL AREA _130 _sq fr. Per bedroom

INLET PIPE 2 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH _1_0___ FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

front

LOCATE DISPOSAL AREA & FT. FROM LOT LINE AND ”L FT. FROM l_e_f_g_ LOYT LINE AS SEEN WHEN

FACING LOT FROM Wellwarth Way.

R.M./David J. O'Neill 2/23/78

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.

NOTE: ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. >

PERMIT VOID AFTER THREE YEARS. Q

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

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

HD - 23



80 100 180 200 2850
290
. 3
200 200
180 180
100 100
i
! 1Y
1] 30
! kY
l 7
l INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.
Wl wertina WN&% b
PERMIT CARD : sT / mm’m
SEPTIC TANK, LEVEL \/ CLEANOUTS

DISTRIBUTION BOX, LEVEL MCL

TILE FIELD, DEPTH FT. TRENCH WIDTH [_FT.

GRAVEL DEPTH X TOTAL LENGTH

NUMBER OF TRENCHES } TOTAL BOTTOM AREA

DWW

8

SEEPAGE-RIFS, INSIDE DIAMETER Y7 FT. DEPTH BELOW INLET
hias ABSORBENT AREA i- '-Hﬁ sQ. FT
390 | FFT

X8
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“ 77 APPLICATION  xow

P.

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

3rd
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT
ENVIRONMENTAL HEALTH SERVICES 6/7/77

. DATE
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.

PREOPERTY OWNER William 8. Ridagely
Spring Meadow Farm Cooksville, Md, 21728 Carol Clark
ADDRESS PHONE
531-5115 -
PROPERTY LOCATION: Q a P4
CUBDIvISION W#WM '}’/)a/wﬂ)m o, 18
POAD AND DESCRIPTION Rte, 1tk - Rte. 32
SIZE OF LOT ? TvPE BLDG, _o_0r 4 bedroom-

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

/s/ Albert Scheel

SIGNATURE OF APPLICANT

- /,
7

. 0 Y —92 )
APPOOVED BY m 7 0 % FOR X pate Z2€ F ol Ad

(KIND OF SYSTEM)
REJECTED BY FOR DATE

(KIND OF SYSTEM
HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING

AND RETURNFD 3 g

arcot H 3509,
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2l BUILDING e HOUBE :
P RESTRICTION Ling — FE ELEV. 5315
} ' BSMT ELEV. 5228
0 INV. oJT. 510.8
VAl M SEPTIC TANK:
\l P a' GMDE %3-0
8]~ PROP. GRADE ©723.0
3 .. INV. IN $70.3
z INV. OUT 520.0
| DRAYWELL :
NIk . EX GRADE 220
Q 2 21 . PROP GPADE  B57272.0
< c ‘ : CINVING L B19,0
£ "w 4 WELL: B
n o 'v1
Y IES 32 EX. GRADE  530.0
8l )ph/ PROR GRADE  520.0
> .
< N
J
NOTE: Topography shown hereon is based on
Howard County Aerial Topegraphy Maps,.
The Contractor is to set grades in the field
TITLE
GRADING STUDY
PROJECT
FRIENDSHIP MANOR - SECTION 2 - LOT 20
LOCATION -
" THIRD ELECTION DISTRICT - HOWARD COUNTY, MARYLAND .
DATE: DESIGN BY: DRAWN 8Y: . CHECKED 8Y:
FEB. 15, 1978 RM DMR RM
SCALE: JOB NO.: DRAWING NO.:
1" = 100" 7768 |
boender associates engineers
: surveyory

BALTIMORE 301—-485-7777 ¢ SALISBURY 301-749-1286 plonnor\/
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sta. nota 6 o | TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401,

(TNI\S NUMBEF; 1S 'TO BE PUNCHED

IN COLS, 36 ON'ALL CARDS) . . -o.7 s APPL'CAT'ON FOR PERM'T TO DR".L WELL
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MAXIMUM PUMPING RATE (GALLONS PER MINUTE) i 23 (szn. NO,)

AVERAGE DAII..Y QUANTITY NEEDED (GALLONSP:RDAV) 1 2L AT I ZEI_'.‘{’”" Ll [E]““ "°'""“5' s°‘”"“s*
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ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE D15

T o TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri- .

. MUNICIPAL WATER SUPPLY }

PRIVATE WATER COMPANY -

\Ia@n@

TEST . B SR o e SKETCH. ALSO SHOW, BY MEANS OF AN “'X'', THE WELL LOCATION'IN THE BOX BELOW
. - . s - - AND THE 80X NUMBER-FROM THE WELL LOCATION MAP, = . ,
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} ms:outucs NO.J
i (wRAust-: ONLY)

 DNR-214,7-77)- I K Co

STATE OF.-'MARYLAND o
"WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS MD 21401

WELL COMPLETION REPORT

ITHIS REF’ORT -MUST BE SUBMITTED WI
<IN 30 DAYS -TER WELL (.OMPLET s

'FILL IN THIS FORM COMPLETEL P

,COUNTY -
NUMBER

%AT: n;csnv:o
(WRA USE ONLY) .-

DEPTH OF WELL

&5" £0

‘- e DRILLERS IDENTIFICATION NO.- L ’z . . 4'

PERMIT 'NO. FROM "PERMIT TODRILL WELL."-

Eil A-T371- 145160

28 2930 3| 32. 33\’34 35 36:37

| OWNER 94’ /Q}(i"/g

oY LAST NAME ~

‘3‘0’?’

STREET OR RFD

v/f"z;;/‘/éaﬁfh/ ,‘?vﬂyﬂ‘b?&&) :

@{?f ’p-&?@é”

POST OFFICE

FIRST NAME

’, .

o WELL Lo6.

WELL DESCRIPTION

STATE THE KiND OF FORMATIONS PENETRATED, THEIR

COLOR DEPYH THICKNESS AND.-IF. WAYER BEARING
i FEET.

. DESCRIPTION . c“iqr'ér'cr
USE ADDITIONAL & ssrs T -
: "NECESSAR ’I } BEARING

SWELL) HAS BEEN”GROUTED S
(cmc LE APPROPRIATE BOX)

FROM [ - TO

45 46

R A :
l‘lo. OF.B;AQS_ ‘,{9 NO. OF POUNDS /éag
"GALLONS OF WATER . ﬁ .

1. 2 3

DEPTH OF GROUT SEAL (to’ NEAREST FOOT)

FROM' 5 ﬂ v FT. 7o

{MEASURE PUMPING RATE

WATER LEVEL' (DZ’T:‘NQSE FROM LAND SURFACE)

48 > - 82 7 . B8 .. - .. .58
(ENTER 0’ IF.FROM SURFACE) o N
CASING -
AeS ' CASING RECORD

VAT
APPROPRIATE }:
“copE ]
BELOW' |

NEEI IS

L. _STEEL, ,,'c_oucg:r: -

e

(sso. No) 6

PUMPING TEST

HOL);R’S“RO{MREO Aro NE'ARE'S*F’-HDL}R v
PUMPING RATE" / 4
(GALLONS PER MINUTE TONEAREST GALLON) l l

ﬁdc ;‘{

Q— b

METHOD USED TO

BEFORE L E l (NEAREST"
-|PumpPing - L " - FOOTI

R - 17 E :
WHERN" 1 3@ @w ¥ J (NEAREST. -
| PUMPING ‘22 - FOOT) v :

TY‘PE OF: PUMPED ‘USED (CIRCLE APPROPRIATE aox)

(FoR UMPING TEST!}

o L PLSTON

27 S - 27

e ‘OTHER |
ENTRIFUGA'L ROTARY. (DESCRIBE

TURBINE»‘

Yoo o Le0-8T " _BRASS

CODE ~. "OR BRONZE"

- MAIN NOMINAL DIAMETER : TOTAL DEPTH . 27" - . 27 BELOW’
- CASING TOP {MAIN) CASING. OF MAIN CASING C - e
~TYPE - _(NEA.REST INCH) (NEARESY.FOOT) R Jéy . B SUBMERSIBLE .
da . - S - 27 ’ ‘ :
61 63 i 64 66 © 70
E: OTHER CASING tir usen) - = - PUMP INSTALLED
A’ DIAMETER DEPTHMFEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
c . A
H- (iNCH) FROM . T0 - BOX- SEE ABOVE: A, c. J, P, R, S, ’1' .9)
[ ' co : ’ i -
AL L I B N : g YES . - NO
S L ' N DRILLER WILL INSTALL PUMP
IN . (CIRCLE APPROPRIATE BOX)
G L I i L g | caracivy: .
- - “GALLONS PER MINUTE
SCREEN TYPE S | (TO NEAREST GALLON) L
OR OPEN HOLE . L 31
INSERT L R .
APPROPRIATE PUMP HORSE ‘POWER . - L ~
e OPEN.HOLE,

PUMP COLUM N
(NEAREST F0OOT) a3 - re;

CIRCLE APPROPRIATE BOXES

WELL WAS COMFLETED
E]ELECTRIC LOG OBTAINED ., * .,
El'r:sv WELL CONVERTED TO PRODUCTION WELL

A WELL WAS” ABANDONED AND SEALED WHEN ‘THiS

i [eI]
Dl el . _PLASTIC. ..OTHER
4 293 .sEQ:NO.) - 6. o

S DEPTH- (NEAREST WHOLE ‘Foor)

| A4 . FROM

|7 o). ‘@/ ‘3”0@ ,

SN 11 ,|5 )7 2
Nl Il J .1 ]

- 23 - 24. 26 - @ .30 %32 . .36

ZmmIOV. IO>M .
N :

’AgA-SING HEIGHT (CIRCLE APPROPRIATE .BOX

AND ENTER CASING HEIGHT)

LAND _SURFACE
(NEAREST

| "IFOOT)'

1 HEREBY . CERTIFY THAT 1
TO DRILL WELL'

TO . THE BEST OF MY

HAVE. COMPLIED WITH ALL

38 39 41 .45 47 . S st

sioTsize V, 2, __ 3, '
‘DIAMETEROF SCREEN L______~ ' J(NEAREST iNCH)
. A 56 50 R

CONDITIONS STATED ON THE )\BOVE-CAPTIONED “PERMIT
"AND THAT INFORMATION CONTAINED .
IN THIS REPORT 1S TRUE, -ACCURATE, AND COMPLETE

FROM . ... TO

GRAVEL pack - L

KNOWLEDGE, . INFORMATION AND

IF WELL' DRILLED WAS A

- LOCATION.OF WELL-ON LOT
N -SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
" INDICATE NOT LESS THAN TWO DISTANCES
(MEASUREMENTS TO WELL).'

WELL 3, 367

BELIEF.
FLOWING WELL CIRCLE BOX o
DRILEERS M:}ME' . 3 e — - N - %
,/ /7“, B R " WRA USE ONLY (NOT TO-BE FILLED IN BY DRILLER) :
, : ) . w . 1 . H
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~ g = = - .
. . 5"\% ol ,-’°I:I . ¢ ¥
= . i .y ; o2 .74 75 76 v
SIGNATURE LS AZar AP /'/r'f/ £ TELESCOPE .. Loe OTHER DATA ; ]
B T - oy cASING . INDICATOR AVAILABLE - i i
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