- . gL 75
4% PERMIT oLl

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH*

HOWARD COUNTY ELLICOTT CITY

V!N&EXE@ pisTRICT_31d

DATE 8/10/78

A___26042

ADDRESS PHONE

griendship Manor Wellworth Way LoT__22

sSuUBDIVISIO ROAD

PROPERTY OWNER William B. Ridgely

ADDREss_SpPTing Meadow Farms, Cooksville, Md. 21728

SPECIFICATIONS 4 bedrooms
1250

SEPTIC TANK CAPACITY """ GALLONS < )
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT. J
DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. 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

DRY WELL AND THENCH L e system will contain no less than 195 sq. ft. of absorbent sidewall
area per bedroom. Located the dry well 225 ft. from the front of the
~lot and 70 ft. from left side as seen when facing from Wellworth Way. The invert will enter
the dry well at 3 ft. below original grade and the maximum depth of the dry well will not
exceed 10 ft. below origindl grade. Begin the trench 5 ft. from the edge of the dry well
and follow the contour of the land. The trench will be 2 ft. wide, 10 ft. deep, and contain
7 ft. of stone. Run trench towards left lot line.

PLANS APPROVED BY DATE

Robert T. Moorefield 6/30/77 & 2/23/78

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.

Y

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 >

=

!
COTTA ACCEPTED. \

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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U APPLICATION ™™ e

.2

) ’ SEWAGE DISPOSAL TESTING P
) STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE 30d
(LHOWARD COUNTY HEALTH DEPARTMENT DISTRICT 77777
ENVIRONMENTAL HEALTH SERVICES DATE

P O.BOX 476, ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 465-5000, EXT. 356

a———— T e

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM.

William B. Ridgely

PROPERTY OWNER

Spring Meadow Farm Cooksville, Md. 21728 PHONE Carol Clark
531-5115

PROPERTY LOCATION: . /I/’l/ ©
SUBDIVISION _ W#MWW 7770/)%"0);_'01- NO. Fo

Rte. 144 -~ Rte., 32 Cm

ADDRESS

RPOAD AND DESCRIPTION

SIZE OF LOT ? TYPE BLDG. . 3..0T mhndrnnm i
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 /s/ Albert Scheel

/
APPROVED BY GZ /)’)/l) ;vaﬁ O% FOR A;/Zé M‘7/1/\_«" nATEA’%77" 1;7392_

(KIND OF SYSTEM)

REJECTED BY FOR DATE

(KIND OF SYSTEM)

HOLD PENDING FURTHER TESTS DATE

QEASONS FOR REJECTION OR HOLDING

BLDG. PERMIT, SIGNED
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THIS 1S NOT A PERMIT
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" onR—1s g7 . EMERGENCY NO. (If ony) - - :
BI1103 7-9' © [wna useonen -~ - STATE. OF MARYLAND S - WRA PERMIT NUMBER
: . . WATER RESOURCES ADMINISTRATION g - £F 7 Fi D T

1.2 3. Ea o 6 - e ] TAWES STATE OFFICE BLDG.,ANNAPOLIS‘MARYLAND21401 r/”’f\ f )

T s At i e -« APPLICATION FOR-PERMIT TO DRILL WELL - [ File . THis m.; émnaaa

DATE RECEWEDS [ - - g - - ; - — - ',‘ -
(WRA USE ONLY) = .

owNeER L o g : ) ] - . Lol i b
i < coL 18 LAS‘I’ NAME . LA T 7 L v s T .4 FIRST NAME “¥
- . ¢ . o S

STREET
|or rFD |

POST
OF FICE lc—

CONTINUVED | l B

TION OF WELL
- (359. NO.)

3 (seQ. NO.}

/ . : . COUNTY L / :

O P o - LICENSE Py, ;

L S a NUMBER L___ 7 o 7 oo 9BREV (A’ /E OUNTY | NAME)
SUBDIVISION [ Meper i XA R e

. , : a2
: P -
SECTION . ) LoT %9(2 i

. p s . 4.979 T ¥ 50

NEAREST. ‘rownl

FIRST NAME ._DRI : . LAST NAME

IsienaTure L

MILES FROM . TOWN. (:nr:n o.1x in. Townl
73

Blaf =~ - | WELL INFORMATION . S .
T2 8 (eEa. wed 8- Ve B|4] . "DIRECTION FROM TOWN

MAXIMUM PUMPING RATE (GALLONS PER MINUTE) 18' ot T Z 3 T{sta. No.) - . (CIRCLE APPROPRIATE BOX)-

AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) | VA . o NORTHEAST [EIEI“”T"E‘ST
14 L. % . . N
USE FOR WATER (CIRCLE APPROPRIATE BOX ) . ‘ . . EE NORTHWEST. @soumw:sr

o h apS
EAR WHAT | y:ra /ﬂ/é/
1 . L NORTH
ON WHICH SIDE OF ROAD -
(CIRCLE APPROPRIATE BOX} E

INDUSTRIAL , COMMERCIAL, STATE AND l"EDERAL GOVERNMENT, 32

22

(ENTER DISTANCE AND CIRCLE {

. : N . DISTANCE FROM ROAD
MUNICIPAL WATER SUPPLY . . '
. APPROPRIATE BOX) 34

MUST HAVE STATE HEALTH DEPT. APPROVAL

B PRIVATE WATER COMPANY - - - DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IK RELATION TO NEARBY TOWN: .,

: * : ) . ROADS AND STREAMS WITH NORTH (N THE DIRECTION OF THE ARROW, AND GIVE DI3
: TANCE FROM WELL .TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tri
SKETCH. ALSO SHOW, BY MEANS OF AN "X".,,THE/WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCA I\(:g MAP. a0

APPROXIMATE DEPTH OF WELL = L Ve © Jreer

APPROXIMATE DIAMETER OF WELL | ﬁ% __j eanesT e

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (on Auc:u:n) JETTED DRIVEN
30-37 AAIR-ROTA’V . i AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

& g -
CABLE ’ ° REVERSE-ROTARY DRIVE-POINT

OTHER (DESCRIBE)

_~REPLACEMENT OR DEEPENED WELLS .(circLe aPPROPRIATE BOX)

THIS WELL WILL NOT REPLACE AN EXISTING WELL

A THIS WELL wlLL;>R€FL'ACE ‘A WELL THAT YllLl’. BE ABANDONED AND. SEALED
89 . i

E]»T*IS 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 DEEPENED (IF AVAILABLE)
L _J
41 82
NOT TO BE FlLLED |N _BY DRILLER (wra use onLY)

2::3‘7?"..’31.'.".2‘.:[ ] HEEE [ [ [T ] o [ ~
' AznsGWQCL,ﬁ nox )}”/@

 NUMBER , =
FORCE |; .connlrnons_ r I ] J_J S : 45 2

76 71 72 73 4 75 76 77 7879 :
B 4 [ cowrmuee |  HEALTH DEPARTMENT APPROVAL- o from [TTTTLT

COORDINATE ] :
1 3 (seqQ. NnO.) 6. r~,f\r .pm,p 7% A . 850 81 852 83 54 BS

BTATE HEALTH L Sk — . . :

CIRCLE BOX . COUNTY NAME T EAST ; ,,

MO. DAY  YR. ;o ~ PR COORDINATE 3

. o S io R o b 57 58 59 60 61 62 63
zl 2 1e -‘.“lrl«, L= : LA = = N

DATE l l“l élﬁ:a[ A APPROVED BY ELEVATION AT

48 DarmA? " 07 TP oy wen, N et~ WELL "EADV(FEET) 65 66 67 68 0/0

B 5.] _Isn:cu\. CONDITIONS 8-63 ) - A USE ONL
1

e s wwwen s [J[TTTITTTTITIILITITILI: T

HEALTH




DONR. 214 9/71

- -7 N € . . T - - B -
cli] 265G [wmusEor| STATEOFWMARYLAND |7 T B s eon

) s ) J - ' o WATER RESOURCES ADM|N|STRAT|0N
e... v 2 3. (seq.nNOJ 6 - ewdse  TAWES STATE OFFICE BLDG. ANNAPOL|~S',"MD;’2|40'|' FILL IN THIS: FORM COMPLETELY
. P R : ' B
.‘Z"c'iL"s‘f:‘;i“oL:ﬂi e ¥ I W'WEFLL COMPLETION REPORT - NUMBER '
DATE RECEIVER. \ oL DEPTH OF WELL 7 ) PERMIT NO. FROM **PERMIT TODRILL WELL®®
(WRA USE om_v()t,. " . | /Z L) ) - . }; . I 2. 1% A
. DATE WEL’L COMPLEH’ED ] L K M I ; [ ’["' I -l ;I ij— l“‘ l«'c ] ‘L’I/] .
R . R 22 .. (TO NEAREST FoOT) 26 . - 28 29 3031 32 33 34,35 36 37
4 ., . . ) . T VA
. : >M‘8-‘13 o L l ] l I r1 L : DRILLERS IDENTIFICATION NO. L 7 A J

OWNER@L;‘J(‘ffK( ﬁ(é)/“/} ' .u?’ rw_-:. . ' 4 N

TAST NAME '-flﬂs‘l' NAME -
J
STREETORRFD 05219 )(/épéf /%. - s L€ \,((37? C/ﬁ/%
) WELL DESCRIPTION - B -
WELL LoG . GROUTING RECORD - c3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR ’ WELL HAS BEEN GROUTED. T 2 3 (Seq. no.d | 6 " .
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) ; T . : - |
= T - .aa a4 PUMPING TES : : .
‘DESCRIPTION ~ FEET HECK IF . TYPE OF GROUTING MATERIAL (CIRCLE BOX)" o -
st ADDITIONAL srj::rs WATER — ¥ . . Ea sy 42 “ e .
ECESSAR FROM [- To |BEARING . b A
g ~ CEMENT HOURS PUMPED (TO'NEAREST HOUR) a;_i\__l
/ j Z X . PR .. ) ﬁ-/% v A L ol Z\(} .
{j . ‘PUMPING RATE

| ‘0/ ﬂ/ ( R NO. OF BAGS NO. OF POUNDS.. / = (GALLONS PER MINUTE TO NEAREST GALLON) Ly - g

i . . ) ) 7@ - 1" 15.

| StoelE 2| 0| | eriions o waren : (TR N Y -t i

| . - . . R 3 . 8. N MEASURE PUMPING RATE [ AN = -

‘ . “ -1 : DEPTH OF GROUT SEAL (o NEAREST FoOT) I
i o ‘ A T Y | : - g . f}{fé‘; WATER LEVEL' {DISTANCE FROM LAND SURFACE) i
M/‘gw 1174 f{ P /,{) R ?ﬂ ) FROM ___ FT’. TO = FT. | BEFORE- | . *‘%l 0 (NEAREST |

Lo S . i 48 52 54 - 58 . lpumPING _J FooT)
. - - - . (ENTER O IF FROM SURFACE) co. . 17 / -, N ‘2 .
.7 S 26| ¢ [ A CASINGRECORD i T2 ey |
. i . . . : . - WHEN . - . " (NEAREST .
/ /" (/%- : 7 ‘ﬁ /2 o , TYPES . R - pumping L _ FooT)
“ - . - N INSERT . . ISITl |Ac|o| - 22 25 -
) - i . ) APPROPRIATE T comcRETE ° TYPE OF PUMPED USED (CIRCLE APPROPRIATE sox)
. . ) CODE (FOR PUMPING TEST)
o " TN BELOW - AIR Bmsrou TURBINE
N . - : - -
- -+ ) . - 2'7 .
R : ] - PLASTIC OTHER ) . k
- : . OTHER
) . . ) CENTRIFUGAL ROTARY (DESCRIBE
; R ) : MAIN . NOMINAL DIAMETER  TOTAL DEPTH 27 BELOW)
: ‘. CASING -TOP (MAIN)CASING' OF MAIN CASING - .
. : TYPE (NEAREST INCH} (NEAREST FOOT) .JET E SUBMERSIBLE
‘t; 7/'= ’ 6’ . 5 j : 27 . 27
- . . L SRS I B |
60 - 61 63 64 66 _ 1 70 - i - ’
: | E S OTHER CASING Gruséo) * . . - P : F- « TMAF:’P!—:‘—OSF:TRIA%-EL—ED}TER IN
- : e = : DIAMETER DEPTH (FEET) - ;;xz os:iur:ovv;fnli c, ) P R, S, T, 0)
H' . UNeH) . FROM TO - o TR e A e T me T T 29
A L J- - =1 - YES . NO
. - . S g , - DRILLER WILL INSTALL PUMP
. . R L . s+ | . (circLe.aPPROPRIATE BOX)
- . S o AR KN \ ) | L ey CAPACITV
- - - . . - - - GALLONS PER ‘MINUTE X . T .
: - - . SCREEN TYPE SCREEN RECORD « . - ] (ro NEAREST GALLON} L i | L
S . OR OPEN HOLE* ; o : . 31 - . 3% :
. S N : . - /INSERT . v|5|'T| Islnl |~H.Io| . RPN . . St R
i ) . [ aderopriate \ - : PUMP HORSE POWER L . . J |-
8 . - b - MATEY . U sTeEEL. . BRASS OPEN-HOLE " |, ~ T T 37. ‘ 41 K
. - N JUS VA N - . N A -~{~ . 3 . . Lo JEE P g
. P - M ’ CODE ~ |, SR OR BRONZ - PUMP COLUMN LENGTH = ) . - .
. ‘BELOW - (NEAREST FOOT) - a3 " E 27 M o
) : T . CASING HEIGHT (CIRCLE APPROPRIATE BOX ,
- o - . OTHER ., " AND ENTER CASING HEIGHT) /
’ . () 1‘2 . . V . ABOVE - . - -
. o - - : - . i - = - . . - LAND SURFACE
E . : R S EER 2 (seqQ No  © . : s B : ’ ’ ¢ 3
' ' DEP - BELOW P NEAREST
: 1 " - .DEPTH (NEAREST WHOLE FOOT) . FEENPER = Foor)
. . - E - /y d . FROM . . ,70@ o 49 - $0 -5 . .
. A\~ e, 57 /2 LOCATION.OF WELL ON LOT 4
- - - 1€ 50 1 5 7T 31 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H- — ; o ) . . SEPTIC TANKS, AND/OR OTHER LAND MARKS AND .
R . X s 2 . . R D INDICATE NOT LESS THAN TWO DISTANCES - s
- - s . et N L J oL | E (MEASUREMENTS TO WELL). , T
CIRCLE APPROPRIATE BOXES- - - |R * 323  2a 2z6. 30 32 : 36 - . oo
A WELL WAS ABANDONED AND SEALED wn:u THiS E . - o ' o oA B .
WELL WAS COMPLE E- 3 . 8 . . /(L»
. i N L ER I _J -
. : : 38 39 41 . 45 47 X
ELECTRIC LOG OBTAINED § . ) ; : [ . - .
.. . . . SLOTS1ZE ¥, _° 2, 3, _ . E . . { e ) - I
B TEST WELL CONVERTED TO PRODUCTION WELL . - c :
S - oIAMETEROF ScREEN L= - | (NEaREST INCH) | _ -
| WEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL : 56 60> g
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT - FROM. . _ To .
TO DRILL WELL'', AND THAT INFORMATION CONTAINED ot - - .
_ |1~ tHis reEPORT 1S TRUE, ACCURATE, AND cOMPLETE | GRAVEL Pack = L g — | - -
.]7o THE BEST,OF MY' KNOWLEDGE, INFORMATION AND - - EES . .
BELIEF. N R Sl It WELL DRILLED WAS A ) A . R
. S ox. .
DRILLERS NAME . - - | B . F_Lw CIRCLE B } A
;o // . . WRA USE ONLY (NOT TO BE FILLED IN BY onn_r_sa) - “ o I Y T
. P . : W ©OA N i - . - .
. (sIR_FNATS)E e /r //: /ﬁ’h @7/ g < T . (E.R.0.S.) o Q ) . ; ] ] )
| o T o | R |
- L, Vi R 4 B R X - N . ]
F s . . 72 74 75 .76 - . o i s
SIGNATURE ST A A A r ) TELESCOPE LOG OTHER DATA
- T i i CASING " < INDICATOR . AVAILABLE - 7 s -

4 g - TN e o e e R

HEALTH'
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; | EX. GAADE = 552,0
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| GRADING STUDY |

""" FRIENDSHIP MANOR - SECTION 2-LOT 27 |

OSTON AD ELECTION DISTRICT HOWARD co, MD. !

%L)/\TE: APF"L, 1978 DESIGN BY: . - DRAWN BY: d.d,b, - JCHECKED BY: H.L.M. {‘

iCALED _I"'.IOO'_ JOB NO.: 77¢8 ORAWING NO.: | OF’I f
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BALTIMORE 301-4656-7777, ¢ SALISBURY 301-749-1286 ,
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