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RPN Y 3/3/8 A
‘lilg }g SEWAGE DlSPOSAL SYSTEM ﬁ/dl‘ 26038

» MARYLAND STATE DEPARTMENT OF HEALTH’ _
HOWARD COUNTY 02- <405 NICY ELLICOTT CITY
' ‘ | '? pisTrRicT__ 34
RN " ; paTe_4/21/81
Mr. Melvin Ant:hony/ IS PERMITTED TO thrALL_X_;_ALTEn
L ADDREsS___ 13 Annapolis Dr , / Mt. Adry, Md., | PHONE __ 795-4080 :
suBDIVISION__Friendship Manor ROAD 2666 Wellworth Way ror__ 15 S— ‘
PROPERTY OWNER___Mr. Melvin Anthony, : /_ﬁ;,i"" } S— /‘
’ ' j /1/)’?“) = ;‘\-. /,"n
ADDRESS___ 2666 Wellworth Way /’//ﬂ

SPECIFICATIONS 4 Bedroom_@& garbage 413]’0831 , . é* 7 @/f /?,[L ,/5/ é«/

SEPTIC TANK CAPACITY 2000 ALLONS

. : ) "c't-(
DRAIN FIELD DEPTH FEET, BOTTOM AREA SQ.FT. é /é/’;‘& a w
j DRY WELL DEEP TRENCH DEPTH FEET, BOTTOM AREA sQ. FT. /5" (‘;/,,,;w ¢f
% X . 360 total in dry well
\ SEEPAGE PITS __ & ABSORBENT SIDE-WALL AREA SQ. FT. Xy
e INLETPIPE 3 FT. BELOW ORIGINAL GRADE: MAXIMUM.DEPTH 9 FT. BELOW ORIGINAL GRADE
3
EFFECTIVE DEPTH A™ ______ FT. BELOW ORIGINAL GRADE.

LOCATE DISPOSALAREA _ 2% caom 1eft {41 ine anD ’175 FT. FROM frontm'r LINE AS SEEN WHEN

; FACING L'OT FROM WE LLWJRTH WAY

( Dry well to be 15' x 15'. TPench.fnlef to, be.3.feet below original grade and :. 'maximum
depth J feet - 55 feet long 6 foot of stone under pipe. Run trench from dry well towatrds
front of lot parallell to left side line. Leave 5 foot earth buffer between trench and
dry well. Call for two (2) inapect g - betore and alter stone i1s installed.

! TOTAL OF 690 sq. ft. in system. 2. / iJ/‘ A K57 L0 CAT ,// 07 /\f -
i ~ u&/L.ﬂ 1/5/ )i;@@r*m WZJ a/( Se / ' " Ak
. ) . 1\/‘7 A 2 A AL el i g B " B =,
ATy, /w . o, ‘«y’/ﬁ"’ _41/ Il TN \}///{ﬂ S A
PLANS APPROVED BY Frank Skinnér ™ )F‘ DATE 4/21/81

! { 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 SIGNED
| &r‘uo*re: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. : AND, RETURNED fiﬁ:
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. WJ’ 5'/&_57/

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

<0

COTTA ACCEPTED.

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

s HD - 23




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD.
- S7
. AR -
' SEPTIC TANK, LEVEL &= _ CLEANOUTS _ .
. - .o . 2

DISTRIBUTION BOX, LEVEL é’/

: & .
TILE FIELD, DEPTH 7 FT. TRENCH WIDTH '2

0. @ 0. &

GRAVEL DEPTH_=Z EZ TOTAL LENGTH__ 2.5

2 Qv gsmﬁ
FUMBER OF TRENCHES__# TOTALW %

AL LU INLETT;
TR '

SEEPAGE P‘!TS. INSle DIAMETER FT. DEPTH BELOW INLET

ABSORBENT AREA ' 8Q. FT.
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DATE SYSTEM APPROVED 3 J2./ 5 _INSPECTOR m}mw /nwf;o,@ S ;
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" 'APPLICATION auoa?

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

H JWARD COUNTY HEALTH DEPARTMENT DISTRICT
g NVIRONMENTAL HEALTH SERVICES DATE 6/7/77

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

>

3rd

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY MARYLAND

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

DISPOSAL SYSTEM,

PPOPERTY OWNER u-}-lham—B'ﬁng'E1y %W WZ/ _
i 2 . L TRE - SPFD
: ou'“svule, Vi 2728 PHONE Carol—+tiark

%—@ o 53T=5115
PROPERTY LOCATION:

SUBDIVISION _ R-rﬂga-}v—%-ﬁv(“fwm MWU} LOT NO. 15
2OAD AND DESCRIPTION . Bie—tbl——Rip 592 JA// %////W)Zé%ﬂ

ADDRESS

SIZE OF LOT : TYPE BLDG. -32.0r 4 hedroom

NUMBER OF BEDROOMS
!

IF NOT ;SINGLE RESIDENCE DESCRIBE

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

/d/ Albert Scheel

SIGNATURE OF APPLICANT

APPPOVED BY ,M%M FOR ﬁéj {’M nAfE __21//7,/47-

{(KIND OF SYSTEM)

REJECTED BY FOR

: DATE
{KIND OF SYSTEM}
HOLD PENDING FURTHER TESTS DATE
AND nze ?
4 REASONS FOR REJECTION OR HOLDING AND RETURNE Yo 20 |
: e Shwvage S badon Gla[81

THIS IS NOT A PERMIT
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i YDNR-131 I7 77) - L

17 EMERGENCY, NO. (If any) —

- o | - SEQUENCE NO; |.
: ? 1 0 58 6 |wrAuse oNLY)

~JIN COLS. 3-8 DI’ ALL. CARDSI

1. 2.3  (sEQ. NO.) ¢ '_e:~,

(THIS NUMBER 1S _TO.BE. auucn:o B

EE STATE OF. MARYLAIIII o
“l:. *  WATER RESOURCES ADMINISTRATION .
" TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401

APPLICATION, FOR PERMIT TO DRILL WELL

TWRA PERMIT: NUMBER e

.Q”\B.,"/ - T
I’IIL,I- : % f‘f’a\{?/ i

‘DATE'RECEIVED.. /| / . . "/;,

1 FILL IN THIS FORM COMPLETELY.

© (WRA USE ONLY) . -
'o‘Inm-:n L 'n{/-i" s

€oL l,a, LAST NAME |

: STREET /4

Jor-rFD I__

FIRST NAME

w00 CDA L e

coL 36

e

S
POST /
oFFice L /ﬂﬂ (A Pt

coL.8

CONTINUED DRILLER INFORMATION :

B[é]

i - LOCATION OF weu.

. V(szo. NO.)

LICENSE 7%
) NumBer <t 7
e 1T ¥ 80

{ LAST NAME .

NEAREST Townl

'Blzl —

WELL INFORMATION

1 2 3  (SEQ. NO.} - © .71 R
counTYy e’ﬂ*‘(f»’"‘—( PO SR b
- (DO 'NOT ABBREVIATE coun‘rv)NAME) 21

/e,f,(z««fff‘ e Y

=

2%

susoansloN L

LOTrI

SECTION . ‘1 i 7 J -
v dae

%/,a; #

MILES FROM TOWN (ENTER o (F IN *rowu)l
73

8 (seq. No.) - 6 //

Y L 3 e

- DIRECTION FROM TO\VN

MAXIMUM PUMPING RATE (GALLous PER MINUTE) ) P —— 4

ot /00

AVERAGE DAII.V QUANTITV NEEDED (GALLGBPERDAV) I

"USE FOR WATER (CIRCLE APPROPRIATE aox )
@!uous (smm.s OR DOUBLE HOUSEHOLD UNIT ONLY) :

B PARMING. AGIICULTUIE. IRRIGATION -

l] INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

~

(cmcu: APPROPRIATE aox)

NOR‘I’NEAST 2 sou'ru:As'r O B
nonruw:s{‘r ) n sou*ruwzs-r

-8 8

1 2.3 (szo.’-np) ; 8 W

[E NORTN e [E]:As'r B
\-.;soum . El w:s-r
&

s AT/ ’~/€/

-1 : NORTH: :' SOUYH

DISTANCE FROM ROAD

AENTER DISTANCE AND CIRCLE |
k APPROPRIATE ‘BOX) 34

EAST UWEST . .30

=) IIJ___

.300_

ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE sox)

"3839

E}_Muu:cwn. WATER SUPPLY .
S R . LTl
MUST HAVE STATE;{‘E

~ PRIVATE WATER COMPANY / . )
TEST

"| TANCE'FROM: WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON T

/50

APPROXIMA'I‘E DEPTH OF WELL - L ﬁm"f_

APPROXIMATE DIAMETER OF WELL -

l_____/—j (u:u:sr mcn)

METI'IOD OF DRILLING USED .(CIRCLE APPROPRIATE MEYNODI

BORSD Aom AvucERED) JETTED DRIVEN -
80-87('AIR-ROTAav : AlR-PERcbs's_lou ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT

AR Nt _2
OTHER (nl:scmn:) :

¥ F J i

/RE PLACEMENT OR DEEPENED VELLS (cmcu: APPIOPNIATE sox)

THIS W(LL WILL NOT REPLACE AN EXISTING WELL

g

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONEOD AND SEALED
E] THIS WELL WILL REPLACE A Wtu. THAT WILL BE USED-AS A STANDBY

@ THIS WELL WILL DEEPEN ‘AN EXISTING WELL )
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED ur AVAILABLE)

DRAW A SKETCNBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWNS.
ROADS. AND STREAMS WITH NORTH IN THE DIRECTION OF ‘I’HE ARROW., AND GIVE D5 :

SKETCH. ALSO SHOW, BY MEANS OF AN '*X"', THE WELL LOCATION IN THE BOX BELOV\-’ )

‘J AND THE BOX NUMBER FROM THE WELL LOCATION MAP," y o e

N

- Howard

COUNTY NAME " COUNTY/NO.

_}/QZE@Z@/ / é /Zé"’/m«a

?TA‘I’E HEALTH
CIRCLE BOX

(-1 DAY YR.

i ) — ’uzj . . /:\ |
'NOT TO BE FILLED INBY DRILLER wrausconiy . O ’ e |
s, (TTTTTTTT L) swwerse (] 2
T be bl V ' k 65 | gox . F ?/0 )
. N S 6 W Q C L U NUMB ER |-
FORCE I’II'}EI)E)(LS _CONDITIONS [ Tl l I | l IyTé‘l J N| 57 0 o/s | 878 ;
i 87 68 71 7273 74 78 76 77 78 Y T -7
B 4[ continuen | HEALTH DEPARTMENT APPROVAL . f:g:;;m'”! 1 3] u,];’ [ T ]_] ' B
1 3 (seq. wo.) 6 : ”27637 R .. B0 5152 83 84 55 ‘| }\

87 58 59 .60 61 62 63

S CZTICER ]

DA’TE IO lz Iz |7 l7 I§QIUO ald ¥. MO"AX:'Z{&%’IIQ ° éls»ﬂltarlag . aLEEL‘I.A:‘:oATJ A(:zzr) 65 66 67 68 o/°“ 570
alsls,(sgo.no. ﬁlsllllllllll] EERANNANRANNANNARNANNANNNN NN ORRARRARAAR
S HEALTH - /f/ fj@,/ 0 7S =



o

‘L. F. EASTERDAY, INC.

WELL DRILLING - TRENCHING - PUMPS & SERVICE

. 9265 Brown Church Rd., Mt. Airy, Maryland 21771
PHONE 829-1640

June 18, 1979

Walter Jachimski
2603 Wellworth Way
West Friendship, Md. 21794 HO-73-2630

Mr. Jachimski:

This is to verify that we drilled the water well on Lot 15 of
West Friendship and it was producing 3 GPM and is 220 ft. deep.

The well has been inspected and passed in accordance with State
and County regulations.

A

R. Olive Burns
Secretary
L. Franklin Easterday, Inc.

ob



