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- .. <ySEPTIC SYSTEM TO BE INSTALL FIRST BEFORE o T o] o
AP ’”UILDING«PERMIT CAN BE SIGNED. L e— o
' - L 20943 - :
He  PERMIT rma

R i o : - 29755
k-4 U\Qq\ﬂ - \::’;\ : 'SEWAGE DISPOSAL SYSTEM ' A— ,
~-,(?"'“MARYLAND STATE DEPARTMENT OF HEALTH* - o
HOWARD COUNTY ‘ . ELLICOTT CITY
. “‘Egg)%i}iiig) | ~ pisTRICT__ 3%
A _ . o oarE  6/22/79

g DAT

Liberty-Bakkhoe Service, Inc. ' 1S PERMITTED To INSTALL_X_._ALTER

ADDREss_ /911-Brangles Road, Marriottsville, Md. 21104 PHONE___795-2642

-‘ éUBDIVlSION RriendShip I‘«Ianor ‘ i . ROAD 2595 ‘W‘elllv'vorth_ Way LOT 6

James J. Hill

PROPERTY’ OWNER

abDRess 4149 Salen Bottom Road, Westmirister, Md. 21157 Phone: 875-2020

SPECIFICATIONS 4 bedrooms

SEPTIC TANK CAPACITY _lz_so_GALLONS

DRAIN_FIELD DEPTH FEET, BOTTOM AREA _SQ. FT.

= DEEP TRENCH DEPTH FEET, BOTTOM AREA sa. FT. T L )

- | e
seepaGE PITs _X____ABSORBENT SIDE-WALL AREA 28850, 7. total sidewall area in dry well. ~ ~ "N

N INLET PIPE 3 FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH.. 9 FT. BELOW ORIGINAL GRADE

EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE.

= 7 " Locate oisposaL area _60 __¢r rrOM M_ LOT LINE AND 90 FT. FrOM __Tighti o7 Line ASCOSKRNNNER.
' EXERETER XN SR

e

o Trench to be 55 ft _long and to run towards right side line, 60 ft. fromimnr___

1ot line. Inlet at 3 ft. and nax1mum 9 ft. below original grade, | , I —~— s

PLANS ApprOvVED By _David J. OfNeill - oare ___4/28/78

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.

: " BLDG.. PERMIT SIGNEQ e o
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. = _ AND RETURNED 73/ t- L

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

PE'RMIT vOID AF‘TER THREE YEARS. n ' %’0 » 3 734

© NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY weu. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

COTTA ACCEPTED.

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

HD - 23
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E e

PROPERTY OWNER

/T/EO,AD. AND DESCRIPTION 2598 We'l ]Wth‘h way

r: ’\\\‘«N.~ /
| g — — ‘ -
SIZE OF LOT . 2,928 Acs, - - — rveg BLDG. .4 bedrooms

CO,UL Jlra,c}a' prA

_ APPLICATION . s

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

HOWARD COUNTY HEALTH DEPARTMENT ' DISTRICT 3rd.
ENVIRONMENTAL HEALTH SERVICES DATE _Lt= -79

P. 0. BOX 476, ELLICOTT CITY, MARYLAND 21043

TELEPHONE: us-ugoo EXT. 386 » M/a?/e’

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

“"<HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUZT) A SEWAGE
DISPOSAL SYSTEM.

sames J. Hill - B -- | -

" nooress 41&9 Salem Bottom Rd.,WesET:;;ier, M?mou: 875-2020 .

PROPERTY LOCATION: .

w“;vmo" Friendship Manor -Section 27~ . — Lot No. }P&\ Cfgfé

e

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

THE SYSTEM INSTALLED UNDER ' THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC‘

FACILITIES BECOME AVAILABLE. L -
Pridemark Em., Inc, MM’Q/

SIGNATURE OF APPLICANT
\_;’//

APPROVED a/ . FOR DATE -

(KIND OF SYSTEM )

REJECTED BY : W— .Y : DATE
g - : : S - (KIND OF SYSTEM) - :

HOLD PEND.ING FURTHER TESTS . . — DATE &
REASONS FOR :_k'zyu:;'.rjion OR HOLDING Aﬁ—/?/ 7? “ﬁé?§5‘7 F:A / L"Eﬁ . :Z‘///f?:ﬁ‘ A»_L
SY5TEM [FIRST ACCORpine To D- OfEree S  SPOEEL ) FINZ2grS.

VY / 4 2—9//75’

THIS 1S NOT A PERMIT
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e
.~ APPLICATION AR

‘ D e SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - - DEPARTMENT OF HEALTH AND MENTAL HYGIENE .
B 3rd
HOWARD COUNTY HEALTH DEPARTMENT - DISTRICT
ENVIRONMENTAL HEALTH SERVICES " DATE 6/7/77 <

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

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 ' | o L

PPOPERTY OWNER

Spring Meadow Farm ZCooksville, Md. 21728 PH;&E ~ Carol Clark
‘ 531-5115 I

PROPERTY LOCATION: % 2
g

SUBDIVISION _ FW (:Il/lww&u/w 7}7&)/(‘1}{,3 LO'r NO. ‘ "‘6 )

’ Rte. 144 - Rte. 32

ADDRESS

POAD AND DESCRIPTION

Py

: : TYPE BLDG. — 3 0Or 4 hedroom
- . - o= NUMBER OF BEDROOMS

- .

SIZE OF LOT

IF NOT SINGLE . RESIDENCE DESCRIBE

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

SIGNATURE OF APPL:!_CA.NT __/s/ Albert Scheel

APPROVED BY. ; ' FOR . ' " DATE
‘ (KIND OF SYSTEM ) ‘ .

REJECTED BY

(KIND OF SYSTEM)

REASONS FORJREJ.ECTIONO;? »;OLmNG A : ¢ P
V.o A& /,_e._,) ,,g,gg e o Tt fh2d

THIS IS NOT A PERMIT
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DNR-214 (7-77) bt

CIRCLE APPROPRIATE BOXES -

WELL WAS ABANDONED AND SEALED WHEN THIS
ELL WAS COMPLETED

N
w
N
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- SEQUENCE NO. |. B - . T TS REPORT MUST BE SuBmITTED Wi+ ) %
Clt h‘? 8 7 5 MnAusEonf.Y) ce e e STATE OF,MAHYLAND v “ A*' ‘IN "30. DAYS “.AFTER: werl comereT |
A T A ;! R WATER RESOURCES ADMINISTRATION S CHP S
S 2 3 lsea o) 2 S TAWES STATE OFFICE BLDG., -ANNAPOLIS, MD. 2]401 : F”-L |N TH|S FORM COMPLETELY AR
e 'RER 1S _T0 BE PUNCHED‘ ST : Lo . .
‘N COLS. ‘3.6 ON Ao CARDS) A B ) -? WELL COMPLE.HON REPORT . .
1 nnmscs.v:o N - ' ‘DEPTH OF. WELL. ..
- weRuseonv) L L Saapme 26 0 59798 : . ,
L .  DATE WELL COMPLETED " L \ " J' L
5 g i . 22. (TO NEAREST FOOT) 26 ¢ : o -
V. c\] i
8-13 [ Iu] d’fle J yl . X ORILLERS IDENTIFICATION NO. L ‘2@'4’» J
it . .
OWNER ngl l l & . . Ssvdmes (W .
LAST NAME B ; FIRST NAME - ]
. Ved P 2.9 @ g
streeT or rro_4149. Sal exin Bothom Rosd post orrice Baitmingter, MA. 23167
: WELL DESCRIPTION . . :
WELL LOG . . . GROUTING RECORD vES No 1 Cf3! .. - . .
STATE THE KIND OF FORMATIONS PENETRATED:, THEIR " »7 % WELLHAS BEEN GROUTED . - - T 2 3 (SEg. NO.J s~ T - °
|coLor, DEPTH, THITKNESS AND IF WATER BEARING o (cmcu.: APPROPRIATE{BOX) // . .
- — . a3 a3 ‘ PUMPING TEST =
DESCRIPTION L "FEET CHECK IF. TYPE OF GROUT ING MArEmArr(c'l'nf:LE BOX)® - . :
e RRTIRNALRITTS | Trnom | v || < | - .
sl - T N (CEMENT ) _BENTONITF CLA_V_ . |HOurs P_UM?EDVALYD NEAREST HQURI . — 5
B X?*“* ’ ' o 2 S D 6 s «
' ' ' N pa i . &y O8& | rumeine rate 2.
. C . O. OF BAGS ————— ————— NO. OF POUNDS —— = s | (GALLONS'PER MINUTE TO NEAREST GALLON) ;} -
n,i’ o . ‘ Y 11. 15
335;’@ m §~...«;@5 & ‘ : , - 132
. GALLONS OF WATER . : :
P o / METHOD USED TO S i P e
: -’a‘@-’ MEASURE PUMPING RATE '*’“9 Lanss "n’f‘t‘”""‘““
DEPTH OF GROUT SEAL (10 NEAREST FOOT) .’ . |
v - - e ¥y @&. — | WATER LEVEL: (D1SsTANCE FROM. LAND SURFACE) . ) . .
L'ﬂl@a lé\-l‘-' 3@ ({\i_ FROM =~ FT. TO .._....;_._.__.__.FT.'- BEFORE Co e (NEAREST .- N
eniy a8 52 54 58 . |PUMPING ). Foor) . .
LENTER'O IF FROM SURFACE) . 7
o Bl TR * e P : — .. S
ot Brewn Mica 300 54| X« e ASING RECORD .- =" ... . |wuen 1 J (NEAREST
: Coo EER - cedaman . - PUMPING - FOOT)- .
. S - i . . ) N INSERT I“S’i’l] I.clol . 22 .
. . . . . . o] &8
o - APPROPRITE |-« » - L= . BT TYPE OF- PUMPED USED (CIRCLE APaaopmATE BOX)
Mica |- 54 70| cope STEEL CONCRETE (FOR PUMPING TE ST) 4
BELOW ST . . ( El AlR ’4/" B‘PISTON ' Tureine - |7
R gy DA S e o l l : . ptosd v
LOVTE MR 70 72 s I PLASTIC OTHER E 27
- } ~ OTHER .
. (DESCRIBE
i 1 N’@d ’ B . MAIN NOMINAL DIAMETER  TOTAL DEPTH 27 BELOW)
f . -|° CASING TOPI(MAIN}CASING OF MAIN CASING
éanr& t@;_@@ TYPE (NEAREST INCH) (NEAREST FOOT)
. .
o e . . N o P _ J - l . L' = \
: : ’ : . 60 61 63 66 70 S i !
Y G R - o5 54 - - . e |
L asle S@ﬁﬁston@ 270 345 e OTHER CASING (r vseor .. - pump INSTALLED i
: A DIAMETER oERTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE CETTER [LRE |
: ¢ N . BOX — SEE ABOVE: A, C, J, Pu R, S, T 0y i
H (INCH) . FROM -TO g ) 2 {
nlack wm@sx,@ ¢ X R N e 1
Ao PeResgrn @ s - ~ "JoRILLER WILL INSTALL PUMA" 2
Bome Brown o@lﬂd - . 'N (CIRCLE ARPROPRIATE BOX) o :
Stonae . . 34@ 353 G L [ [ 1 ) | capaciyy: o=
. - . i . S‘ REEN - RD - "GALLONS PER MINUTE)" L 9 . . J |
B M . SCREEN TYPE PO <. .} {TO NEAREST GALLON) . - _ - 1 -
. s . I’ - . - vo !
Sa T‘Ré\ £one 353 /2 AAG 37 .| or oren Wote : ‘ , 31 35 1
: "/ INSERT [S|TI |B|Rl |3|>l0|» :
A PPROPRIATE L . | PUMP HORSE POWER L - |
: : : ‘ 41
. g p 4 o X , - STEEL BRASS OPEN HOLE 37
iue Mien - 4 13 AG7 4 - © -CODE . zfrz o~ = OR.BRONZE.. . * | PUMP COLUMN LENGTH K i3
. BELOW . : - : {NEAREST FOOT) . a3 a7
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>‘31d@_;§; @997 ’;})@;y PLASTIC OTHER : o pons—_— AND ENTER CASING HEIGHT)
? ” . . - - T .
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Cu s 5. ; . £ G @ - FROM T0 49 |
A a2 |Y || A G LS04 LOCATION OF WELL ON LOT !
N C ] -] ) — 15 17 == 3y | N SHOW PERMANENT STRUCTURE SUCH AS.BUILDINGS,
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S B INDICATE NOT LESS THAN TWO DISTANCES ]
c 2 - oL R . i (MEASUREMENTS TO WELL). . ‘
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E
E
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EELECTRHZ LOG OBTAINED ' . .
: . SLOTSIZE 1, 2, 3, A
[E]TEST WELL CONVERTED TO PRODUCTION WELL . - . ’ - . , -

} DIAMETEROF SCREEN L ] (NeAREST INCH) A /
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL . 56 60 - . \\‘f) x »/,"'[, P
CONDITIONS STATED ON THE ABOVE-CAPTIONED *'PERMIT | - . FROM To N Y Y L
TO DRILL WELL'', AND THAT INFORMATION CONTALINED | ° . . Y /i\ o
IN° THIS REPORT 1S TRUE, ACCURATE, AND-COMPLETE | GRAVEL pack . | | I \f R y

wJ .

TO THE BEST OF MY KNOWLEDGE, INFORMATION ‘AND

. . . . 1F WELL DRILLED WAS A
BELIEF. : 68
N FLOWING WELL CIRCLE BOX

- JDRILLERS NAME ————e . . .
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WRA PEHMIT NUMBER

e e
T DATE RECEIVED
¥ (WRA USE ONLY)

STREET
OR RFD " |

ﬂvv3mmﬁ

. CONTINUED .

7 (3€Q. Wo.T,

e

tl 'c'E‘N's',E :

NUMBER .. L

y SlcNA‘ruﬁE

8131

COUNTY.

“Blzl

IEEER

L2es
Bobiard

(DO NOT ADIREVIATE COUNTV NAME)

e

(MILES, FROM TOWN :un-.a o: |r N Yown)l

. 76 7778

(_‘n/ . . ..73,»"“.&

DIRECTION.FROM Tovm e

‘f"?A a,n ING 'AG:I 1

‘ugi'ynvt,. iu[i 1GATION

(CIRCLE APPROPRIA‘I’E aox)

" U: -
'Non'ruw:sr .

>

OoN’ WNICN SIDE 0' ROADA -
(CII‘ICLE APPROPRIAT! BOX)

; DlsTANCE FROM nom
(:era ‘DISTANCE. AND CIRCLE
R Y Paonuﬂ: eox)

t J_;g B

»

iwn@w‘”

JFEET
28

(nl:uts'r mcu)

.

=~ PERMIT NUMBER

. " THIS WELL WILL

oF

}‘ AFPROPRIATION '

PERMIT NUMBER®

6 9T 72,73 74, 76 76 77 78 79’

DlAW A SKEYCN BELOW: SNDWING LOCATION oF WELL IN RELATION. TO NEARBY. TOWNS
ROADS AND. STREAMS WITH 'NORTH IN THE, DIRECTION OF THE ARROW, AND; GIVE |
TANCE FROM WELL'TO" NEAREST ROAD JUNCTION ‘OR STREAM’ CROSSING SHOWN o’ TH
SK!YCN. ALSO SMOW BY MEANS OF AN "X" THE WELL LOCATION N TNE BO! BELOW
AND THI 90X NUM!ER FIOM TNE WELL LOCATION MAP. N e

“CONTINUVED

HEALTH DEPARTMENT APPROVAL

(s:o. no.) ,,

‘NoRTH

ey 3 #l.w"» g

COORDINATE

:’AsrA.'. .
COORDINATE

SFECIAL CONDITIONS 8-83

~_(WRA. USE ONLY o
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