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M SEWAGE DISPOSAL SYSTEM A 260 L
M MARYLAND STATE DEPARTMENT OF HEALTH” '

HOWARD COUNTY ~ ELLICOﬂ CITY
pisTricT__Td

‘ﬁ@@ﬁﬁ@ | pare_10/3/78

Liberty Bakkhoe Service, Inc. IS PERMITTED TO INSTALL_X___ALTER

7331 Brangles Road, Marriottsville, Md. 21104 795-2642

ADDRESS PHONE

suepivision_Friendship Manor roap._ 2590 Wellworth Way Lor__ 24

PROPERTY ownER__Rembrendt—Builders /. Lenpett v Jgan ﬂ.(’i(yﬂéeffﬂ
ApDREss. 0051 Baltimore National Pike, Ellicott City, Md. Phone: 465-3000

speciFicaTions 4 bedrooms

SEPTIC TANK CAPACITY —12_5_0_£ALL0N$
DRAIN FIELD DEPTH FEET, BOTTOM AREA _ sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA SQ. FT.

SEEPAGE PITs _X___ ABSORBENT SIDE-wALL AREA 125 0. fr. absorbent didewall area per bedroom.

INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAX!MUM. DEPTH 10 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSAL AREA 190 FT. FROM M LOT LINE AND 105 FT. FRbM left LOT LINE AS SEEN WHEN
FACING LoT FRom Wellworth Way.

Begin the trench after a 5 ft. earth buffer foom the edge of the dry well and follow

the contour of the land. Trench will be 2 ft. wide, 10 ft. deep and contain 7 ft.

of stone. Run trench the necessary distance to make up for total sidewall area in

the system.

PLANS APPROVED BY \R T. Moorefield § Donald W. Monaghan oate . 0/30/77

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.
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON. CONCRETEORTERRA |
COTTA ACCEPTED. y
*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT. &
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.. - APPLICATION  .zew

&
. N SEWAGE DISPOSAL TESTING P
4 STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT 3rd
6/7/77

ENVIRONMENTAL HEALTH SERVICES 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,

William B. Ridgely

PROPERTY OWNER

Spring Meadow Farm Cooksville, Md. 21728 Carol Clark

ADDRESS PHONE

i 531=-5115
PROPERTY LOCATION: zg M
‘ 4

SUBDIVISION _ W@MM%Q‘7DW>LOT NO.

®OAD AND DESCRIPTION . Bte—dbl . Do, 32
<S5G0 WM W

SIZE OF LOT TYPE BLDG. 3 - PEerDm

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER'THIS APPLICATION IS ACCEPTABLE WS"&N PUBLIC

FACILITIES BECOME AVAILABLE. BLDG
AND RETURNED _/_0_:3;__2-
SIGNATURE OF APPLICANT : /S/ Albert Scheel i od e 370009

homoOVED BY W?ﬁ *oﬁﬂ/ﬂ/ MW oave G- 20-77 ] 997¥

(KIND OF SYSTEM )

REJECTED BY FOR DATE
{KIND OF SYSTEM}

HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING

THIS IS NOT A PERMIT
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HOUSE: DRYWELL:
F.F. ELEV. 5486.7 EX. GRADE 53240
BSMT. ELEV. £48.2 PROP. GRADE SzZ40
L INV, OUT &22.0 INV. IN 5210
o J Y . - -
1 - SEPTIC TANK: WELL: '
EX. GRADE &40.0 EX. GRADE 5485 : -
PROP. GRADE 542.0 PROP. GRADE 5485 |
INV, IN 5226 |
JINV. OUT 522.2 |
L]
]) '
- NOTE: Topography shown hereon is based on Howard County Ai‘erial
- Topography Maps. Contractor is to set grades in the field.
|
TITLE 5 e —
| GRADING STUDY
PROJECT
FRIENDSHIP MANOR - SECTION 2 - LOT 24
LOCATION
THIRD ELECTION DISTRICT - HOWARD COUNTY, MARYLAND |
DATE: ) DESIGN BY: DRAWN 8Y: CHECI?EQ BY:
AUGUST, 1978 WHN . DHH | . WHN
SCALE:S JOB NO.: - DRAWING NO.: !
1" = 100" ' 18205 l of 1
boender assodatesr engineers
.. rurveyors :
aALTIMOHE 301 -468-2777 @ $ALISBURY 301 ~749-1288 Ptonr\)qr\l I
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DNR-131 {7-77}

EMERGENCY NO. (1f any) -

-

SEQUENCE NO. |
B(1 4 4 3 4 - |wRa UsE ONLY)
=3 7
1 2 8§ (seqQ. NO.) o )

(THis NUMBER IS 7O BE #uucm:o

STATE OF. MAHYLAND
WATER RESOURCES ADMINISTRATION
TAWES STATE OFFICE BLDG., ANNAPOLIS: MARYLAND 21401

. WRA PERMIT NUMBER

W,

AVERAGE DAILY QUANTITV NEEDED (GQLLMPERDAY) l

S ;L

IN COLS. 3-6 ON ALL CARDS) =~ APPLlCATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
DATE RECEIVED ey ;— e- .
(WRA USE ONLYY . 2 e D ay i . . L
OWNER | i ,’r‘L; J/{(,’/)KDM/ J"Z’/{/lﬂjﬁ/,//ﬁf»'ZMJ : |
7/27 7g COL 18 "LAST NAME P v g 7 F) ' - FIRST NAME coL. 34
p 3 7 TN ey sfeef D, i .
polmesr, wbay Bal, Jwil, Pidie |
q 3 1 coL 36 < i . coL. 88
POST . - '/Z/{{é/ Yy /o‘ C
oF Fice L A iz . ]
813 coL 87 7 - cal, 76
Bl1] conrmueo | DRILLER INFORMATION ;- - [B[3 | . LOCATION OF WELL
T 2 8 [3£q. Wo.J 6 2 ‘f = - 2 3 (seq. no.) ;;L/
| @2 -y - 7 Q? ) LICENSE Lt @ | COUNTY | « (oo nov Aua:vu\n: COUNTY, NAME)
{oaTE NUMB ER
DATE - ' 77 80 |susbivision L :2’% W BN oy /}ﬁf/x/‘/;/ﬂ ,4“;/ JijF
N/@// ;’ /f) / . . - 28 47 oy
L AS s T (/f/’”//%g/f L% J/ : “j|secrion e . 4 LoT | f?’{ / g
FIRST NAME DRILLER LAST NAME . ' Y] , 46 7 'p iﬁ‘t}‘
=, J XV ‘% NEAREST TOWNL. Wﬂ}»‘z//’/tl _ 7/7_// B t"f?/j/ //t 'f‘g? |
SIGNATURE L.~ 7o SlllPt i @4/7 NE 82 : D / ¥
. . MILES FROM TOWN (ENTER O 1F iN Town)l 61?' !
B[2] . WELL mronunnon 73 7o
1 2 8 (sEa. woo 6 ‘ g7 Bl4] ] DIRECTION FROM TOWN
MAXIMUM PUMPING RATE. (GALLONS PER MINUTE) ‘— = T 2 3 (seq. wo.) ) {CIRCLE APPROPRIATE BOX)

USE FOR WATER (CIRCLE APPROPRIATE BOX )
7 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
\\ﬁ/

B FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

op*
(o] ve

(5] wenm
BSOUTH
8 - .
NEAD AT L

1 i " g uonn sou-rn

ON WHICH SIDE OF ROAD ;‘[
(CIRCLE APPROPRIATE 80OX) A
. ’ -2

DISTANCE FROM ROAD
{ENTER DISTANCE AND CIRCLE L

APPROPRIATE BOX) 34

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY - -

TEST

y 1 &= .
APPROXIMATE DEPTH OF WELL Y3 VAN D g FEET
APPROX__I_MATE DIAMETER OF WELL (/ﬂ? j (NEAREST INCH).

ME THOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD) .
BORED (OrR AUGERED) JETTED . DRIVEN

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY © DRIVE-POINT

OTHER (n:acmu:)

/RE PLACEMENT OR DEEPENED VELLS (CIRCLE APPROPRIATE BOX)
(B/nus WELL WILL NOT REPLACE AN EXISTING WELL

THIS WELL WILL REPLACE A WELL THATY WILL BE-ABANDONED AND SEALED

89

. E] THIS WILL WILL REPLACE A WILL THAT WILL BE USED AS A STANDBY
@ THIS WELL WILL DEEPEN AN EXISTING WELL

PIRMIT NUMSBKR OF WELL TO BE REPLACED OR DEEPENED (IF AVA|LADI.E)

DRAW A SKETCHBELOW SHOWINGLOCATION OF WELL IN RELATION TO NEARBY TOWNS .

ROADS AND STREAMS WITH NORTH IN THE DIRECTION OF THE ARROW, AND GIVE DI3

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,A\‘

N ! : .
_?,2 - CASING
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& —Bhes

HEALTH

1 . ) S 5 T
4 i B2 |
'NOT TO BE FILLED IN BY DRILLER wwra use omiv) |
sexssrisit, [T T 1] T LT L] owmiersar O] |
85 BOX E B /@ I
N EN S G W Q@ C,LSu NUMB ER |
FORCE ﬁ‘nﬂéu CONDITIONS [ l I I l ]/T ] N &g g @) o/8 | 878
67 68 71 72_73 74 78 76 77 7 I T T T~
B[4] contmueo |  HEALTH DEPARTMENT APPROVAL womre T T 1] |
T2 3 terawos & Hovaed 128787 |- 50 5152 85 54 85 |
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DNR 214 I7 77I -

C'1

~’°‘571,

TSEGUENCE WO, [
WRA USE ONLY) -
' <A

-2 3—

{seq. No.).
(THIS NUMBER IS TO. BE- PUNCH

3

TAWES STATE 'OFFICE BLDG., ANNAPOLIS

" STATE OF MARY.LAND -
- WATER RESOURCES ADMINISTRATIQN

‘m 30 DAYS AFTER WeLL ’cOMPLéT"

“Ru

. DATEIWELL COMPLETED

n,tf',_ O

22.. {to NEAREs,‘LFocT)

v '_LL"Z’I_"'I | i L

IN COgs. 23 ‘e;ow‘gl.pic:nns) WELL COMPLETION REPORT gflstllg;; o o -f o
?WA;: :::?:f\?) . &/::r ;/[-7/ B DEPTH OF WELL . PERM:l: r;‘p“. FROM(:'?_E’RMIIT.OI‘)‘R'II,L’ WELL""

L7

.29 30 3I 32 33,

N ‘z‘ S

Chao ‘y‘imq g

ﬁf 4 ’HN@"

OWNER

STREET.OR RFD

LAST NAME )
jf%‘rf"

Wi owAal,

A
-.»3

POST OFFICE~

R FIRSY NAME

EZA/

fWELL DESCRIPTION

WELL LOG

JSTATE THE KIND OF FORMATIONS m:ur.rn'né:nf THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING
: L

NMGROUTING RECORD

©. © ‘WELL HAS BEEN GROUTED '
: (cmc&.z praopmuz aox)

IF N

DESCRIPTION

FEET Y

(us: ADDITIONAL s»jaers
ECESSA

FROMy :

.NO. OF BAGS 42 .

4‘&’

GALLONS OF WATER

: 45 . . 52
(ENTER 0IF FROM SURFACE)

g

Viomia Qs -

EQ. NO.) 6

MM“

Tw

')“N\w u

e 3

oL
i

PUMPING RATEx

(GALLONS PER MINUTE T0 NEAREST GALLON) l { I

}“ °K€ )

oM ‘hAND_'SURFAC E»)

METHOD USED
MEASURE PUMPING RATE -

(NEAREST ~

‘BEFORE L
A | roorl
20

‘tPumeInNG

CASING ..
TYPES

'INSERT
APPROPRIATE
" cobE
BELOW -

L JWHEN

. ?A:I O i (NEAREST
PUMPING - FOOT) .

TYPE OF PUMPED USED’ (CIRCLE APPROPRIATE sox)

(FOR PUMPINGYTEST)

P PISTON

MAIN -

NOMINAL DIAMETER " TOTAL DEPTH '
CASING - TOP (MAIN)CASING ".OF MAIN CASING
(NEAREST INCH)a’ . (NEAREST FOOT)

TYPE

] ""M:,.,m

v G \\;’,,1

27

M-‘:MW; v =~¢—,,-¢4..- -«p&u.rﬁ»ﬁ‘*
ks

TUR,B_'INE .
27 27 .
A r . OTHER
FUGAL EROTARY ‘(Dsscmag
27 27 aELow)'
B SUBMERSIBLE ] - g

61 63 64

‘OTHER CASING. UiF usep)

PUMP INSTA LLED

YYPE OF PUMP (WRIYE APPROPRIATE LETTER'IN

N D«'(‘::'CEHT,ER' FRZEAFT" (FEETT:’ BOX: . SEE ABOVE: A, C, J, P, R, S, T, 0}
: LA e 11 J e e JUERRE X
: : . g " [ DRILLER WILL INSTALL PUMP
. - , (CIRCLE APPROPRIATE BOX)" [
4 |- o ) CAPACITY ' B
- = GALLONS PER MINUTE T
i REE RECORD .. (TO NEAREST GALLON} ! -]
; B S 31 . T35
T B EE . e pwes Lol
e l . PUMP HORSE P6WER L - - SN
S e s . - USTEEL BRASS OPEN HOLE. 37 4 s a1
: & e OR._BRONZE, = .
> 2 _PUMP, cm.uwm LENGTH © | T
' i (NEAREST FOOT)" a3 o 2T
¢ ) T . - - CASING HEIGHT (CIRCLE APPROPRIATE BOX. .
5 [ . PLASTIC OTHER - AND ENTER CASING HEIGHT)
- "
: | % M,,_é i LAND su’arAcs Sl
" by e va e (szo. NO.) 8. ) . C f’ (NEAREST,
) B : ) .-DEPTH (N:Anzsr ‘WHOLE roo‘r) ; - :,, - FooT)
- . : E. FROM - to. . 50 51
- A 30y 2y . LOCATION OF WELL ON LOT
: e . C = s >3 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
R | N « JH i : SEPTIC TANKS, AND/OR OTHER LAND.-MARKS AND
e ‘:.} ey {8 5 o . i S o INDICATE.NOT LESS THANITWO DISTUNCES
- = — s Kol oL L - *(MEASUREMENTS To w:u.‘). :
- CIRCLE APPROPRIATE BOXES ST RE I 30 . 33" 36" TeRn N . .
T lZ]A WELL WAS ABANDONED AND SEALED WHEN Tms,é; LE .
wf WELL WAS COMPLETED “E o R .
L N ; , N.- L% 5
c8 ok : NEAURS iy TG -2Tas 47~:
ELECTRIC LOG OBTAINED - p .
Loe, . X 2, 3,

,n

TEST WELL CONVERTED TO PRODUCTION WELL

) “]TO DRILL WELL'
IN THIS REPORT

BELIEF."

! HEREBY CERTIFY ‘I’HAT 1
CONDITIONS STATED ON THE ABOVE-CAPTIONE&;'PERMIT

TO, THE, BEST OF\MY

HRAVE COMPLIED WITH ALL

- : .
mAM;:}':R OF SCREEN !—l "{NEAREST, INCH)

', AND THAT INFORMATION CDNTAINED
IS TRUE, ACCURATE, AND COMPLETE

KNOWLEDGE, "INFORMATION, "AND
- N — AN

DRILLERS NAME

BRRASS &f:f»,éﬁf;

= g TP B

- vy . R ‘FROM B TO
GRAVEL PACK- | ikl P S

M - o e T .
IF"WELL DRILLED WAS A “

NN

FLOWING WELL CIRCLE BOX

f(/ ,ﬁ’;ﬁr ffﬂi 12y i’
/fami/fé%

P
SIGNATUREY.

WRA USE ONLY {(NOT TO BE FILLED INBY DRILLER) -

CASING “INDICATOR AVAILABLE"

N T .+ - (E.R.0.5.) w-Q
i I R

- - o 72 Co 74 75 76
TELESCOPE . Log * > OTHER DATA -

2

. HEALTH
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