PERMIT ==t m2=—
A__27022
SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*
¥ HOWARD COUNTY 04-365754 'ELLICOTT CITY

pisTRICT__37¢
- TNDEXED | oaTe o/
Liberty Backhoe Service, Inc. \s ,ERM,.,.TED TO INSTALL X ALTER
ADDRESS 7311 Brangles Road, Marriottsville, Md. 21104 PHONE__ 195-2642
susbpIvision_ Friendship Manor S roap_ 2582 Lou Anne Court LoT__ 25
PROPERTY OWNER___Rembrandt Buil_ders '
ADDREss. J051 Baltimore National Pike__,_ Ellicott City, Md. Phone: 465-3000
speciFications 4 bedrooms
SEPTIC TANK CAPACITY _]‘.Z.s_o___.GALLONS
DRAIN FIELD DEPTH FEET, BOTTOM AREA sQ. FT.
DEEP TRENCH DEPTH FEET, BOTTOM AREA —_____SQ. FT. _
SEEPAGE PITS _ X ABSORBENT SIDE-WALL AREA ____130 sa.fr. absorbent Sid¢W31]7 area per bedroom.
INLET PIPE __3__* FT. BELOW ORIGINAL GRADE. MAXIMUM DEPTH L FT. BELOW ORIGINAL GRADE
EFFECTIVE DEPTH AT FT. BELOW ORIGINAL GRADE. o
LOCATE DisPosaL AREA — 22 ¢1. rrom EXON o1 e anp 125 er krom _ 185t or Line as seen when
FACING LOT FROM the court.
C _—
L \. ‘ ; H Sy
PLANS APPROVED BY! anald W. Monaghan DATE 10/17/77

COVER NO WORK UNTIL INSPECTED AND APPROVED. o (

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. P
PERMIT VOID AFTER THREE YEARS. | ’
NOTE:  INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA S

COTTA ACCEPTED. u K : - : o - 0

*lNSTALLER IS RESPONSIBLE FOR OBTAlNlNG FINAL APPROVAL ON THIS PERMIT
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s APPLICATION 2

e s SEWAGE DISPOSAL TESTING | P.

s STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH' DEPARTMENT [ . DISTRICT _ 3rd
ENVIRONMENTAL HEALTH SERVICES - R e 10/10/77
P O.BOX 476, ELLICOTT ClTY "ARYLAND 2'043 v . : _\\

TELEPHONE: 465-5000, EXT.356 ) . T

i

TO: THE COUNTY HEALTH OFFICER
ELUCOTTCHW MARYLAND .
| HEREBY. APPLY FOR THE" NECESSARY TEST.IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE

DIsFrPOSAL SYSTEM,

William B. Ridéely |
DQOPERTY OWNER

Spring Meadow Farm, Cooksv111e Md. ‘ ' 531-5115 (Carol Clark)
ADDRESS PHONE — :
PROPERTY LOCATION: ‘ _ v <o Z\‘S -
Frlendshlp Manor - . .25
SUBDIVISION __ - L?T,NO.'

Rouxﬁ_l44_and_Rquﬂ_52____

RPOAD AND D.ESCRIPTIOP;'
QP5E2 Xm ['W éé‘—éé/zr

SIZE OF LOT _ ' ‘ e . . TYPE PLDG. 3 or( bedrooms
' " ' A s : .Numasn OF BEDROOMS
A

IF NOT SINGLE RESIDENCE DES(’R!BE'

THE SYSTEM’INSTALLED UNDER THIS APPL.ICATION s ACCEPTABLE ObngNEléNTIL PUBLIC

T S ‘ ;A el ‘ I ED z ,. .
SIGNATURE OF APP |CANT N Af 2‘2 ; ; 8

ADODOVED ‘BY oo O) ﬁ q : \. . F'/OR} l N//// S DATE / ) o ‘/j;,[‘

(xmo or lYBTlM) S

REJECTED BY - - . FOR DATE

{KIND OF SYSTEM) .

DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING —_

IS IS NOT A PE
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. EX. GRADE 5240 .
*© PROP. GRADE £870."
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“NOTE: TopOgraphy shown hereon is based on Howard County Aerial
TopOgraphy Maps. Contractor to set grades 1n the field.
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- "DNR- 214 (7 :77) v ) - . L . . t b

E QUENCE NO.. R . X ) - R

<[ -257 O | STATEOFNARVLAND | i S iErn |

-~ o - WATER RESOURCES ADMINISTRATION - .

TAWES STATE OFFICE’ ‘BLDG., ANNAPOLIS; MD: 21401 FILL'IN T'HISFO_RM COMPLETELY -,
WELL, ‘COMPLETION REPORT" - - . [county B y

DEPTHO WELL ’

A ] ;j' (s,zo.uo) 3

(THIS NUMBER,_15}T0 BE " PUNCHED . . k

IN COLS. 3-6 0{4 L CARDSY- et
. - RDS7* .

DATE RECEIVED ~ 7| SE

£ 1 A ) ,‘éf/ ly
WRAZUSE ONLY . O?
( o ji-) Ml : 7?; &

) DATE WELu' COMPLETED

TODRILL WELL'®

71eLs]

4 _ (T_O Ns_ngss,r,rqo*r) T26 B - 28 29..30 31 32 2324 35 36 37
; IL:II I [ | l ] Q S N E ':' DRILLERS IDENTIFICATION no. L /\—/ -
& E § : o B - ' - )
N : FEAE : R : -
OWNER 74 / f’i’ /{/Qw : LS
. . S LAST NAME{ 4 S T —FTRST NAME ﬂ
o » 4 ; ﬂf( " eost orries /14 7?74 ¢
-|STREET OR.RFD- L ‘ﬁﬁé 0 /"J/"’ ‘Jﬁjﬂﬁ&‘{ / ? - POST OFFICE éﬁ ’/\'*O ’f /
o R WELL DESCRIPTION =~ I L
WELL oG "~ - GROUTING RECORD %2 ] = | C|3 oL
|s¥aTE THE -KIND OF FORMATIONS PENETRATED; THEIR ~ ]-© - . WELL'HAS BEEN GROUTED, ~ ' - T2 3' TsEa. NO,) 6 W
COLOR, DEPTH, THICKNESS AND IF WATER BEARING - . leircLe: APBROPRIATE BOX : B EEE K N
- ’ - s - 44 e " -PUMPING TEST‘
DESCRIPTION . - FEET . "cv'ﬁﬁ-'éér/ e TYPE 7 GROUT ING' MATERIAL (cmcv.z BOX ) - K Lo B -

- (USE ADDITIONAL SIjEETS

|

EcC ‘FROM | . To . [BEARING A : ’ o

. . ! 5 . :

= e e o . 4.,.BEN—TON.I'_I"E CLAY .| nours pumPED -(ATO'_NE‘ARES-THHOUR_) B N I
45=46 - o, 45 48 e : : 8 -9 ;

4 S N - v : S : A
‘?«“:w@u SRR o 3 - T R )7’ oo o g
L B - o Tol| NO-OF.BAGS - —— NO. OF POUNDS @— :’Gl::::(;:SGPRE:T:IﬁUTE TO NEAREST GALLON). l “"‘4’; j

i R Py P : o : i . o 11 .18
GALLONS oF WATER '%ﬁ L. F . ME;HOD uss. T°‘ : B éﬂi(”f{”.’)?ﬁ B
- [MEasuRE PUMPING RATE i ASAN I :

: DEPTH 0F GROUT SEAL ('ro NEAREST FOOT) : K T KN "
R ,Z,;/ - |WATER LEVEL-(ms

ANCE FROM LAND SURFACE)

FROM" ‘ FT. 70, i . FT. |BEFORE . L : ., (NEAREST
48 ST 52 -, . 5_4»__ LT ‘ 5§ . JPUMPING J FoOT)
(ENTER O IF FROM_SURFACE) ; . R I 17 20 -
. CASING I gASING REQOBE C o lwuen - N j) Q V (NEAREST
TYPES .- ‘ = X - B MY I —J “FOOT} !

. 22 A
s | T c|o . - N
o L-[—-] o TYPE OF PUMPED USED (CIRCLE.APPROPRIATE sox)f -

ToL 7 CSTEEL .l CONCRETE © ".“'|(FoR RUMPING' TEST)

CINSERT
APPROPRIATE )=
CODE_~

_ BELOW. —1— - —— ) PISTON e | o
- FO o B B e |
PR S L N - .27 .27
- . PLASTIC OTHER . .
) - g " T : L OTHER - Bt
] S St - B CENTRIFUGAL ROTARY (n:scmsz | :
. MAIN'  NOMINAL DIAMETER - : TOTAL DEPTH - : 27 27 BELOW)
.CASING . TOP(MAINJCASING OF MAIN CASING . : B BN I
YPE - Lo o : g o
. T 13 (NEAREST INCH) ; _(NEAREST roor) R E SUBMERSIBLE o K
@ * e ' . )
L ] L . ) - - N
‘63 64 66 70 . . K R K
T : ' B : TAL o :
E OTHER CASING (iF usen) S - PUMP INSTALLED .
A . - TYPE OF PUMP (WRITE APPROPRIATE LETTER IN :
C DIAMETER DEPTH (FEET) BOX — SEE ABOVE: A, C, J, P, R, S, T, 0} )
-H (iNCH) [FROM '~ O, ) DAL C M PR, S5, T, 75
c - ' ) : -
A | 1L ] —11. o - YES NO, )
3 B . " DRILLER WILL INSTALL PUMP ' I '
IN : g (CIRCLE APPROPRIATE B0X) 3
G o F IV [ L ] CAPACIYY. N :
i R I - - —_ GALLONS PER MINUTE - : Lo .
. - SCREEN TYPE. S EEN RE ORD o | G0 nearesT waLLon) | J
. < - N HOLE - . - - . N 31 35
- INSERT N .
. . 4 . ©  APPROPRIATE v, PUMP_HORSE POWER L = —
b TR . f. S ?Jo‘;sRAoss_ "OPEN HOLE ¥ - | : R e BT e ' R AL B
cope BRONZE ‘ PUMP COLUMN LENGTN 1 : ) 1
R . BELOW. (NEAREST FOOT) & TR 27 N

e . v ST S R e T BN : CASING HEIGHT (CIRCLE APPROPRIATE BOX
o E ’ . . . s | PLASTIC ' OTHER AND ‘ENTER CASING HEIGHT)
O g . - : - A B ABOVE - - Vi
S P c I 2 _ . l . - > LAND SURFACE L
T v 2 g3 s Ttseq w0 8 Lo [3 BELOW 4 (NEAREST T
- . B 'y [P
P . > - DEPTH (NEAREST WHOLE FOOT) - . . . L ¥ | Foor) . . teo
e . }/ /3] . FROKr ) )j 49 - 50 . .. 51 .
' JA: - 7E [ = o AT LOCATION OF WELL.ON LOT - - !
- 1€ 5 T 5T - ‘5 17_ - —_ N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS, I
- H. = =1 . o SEPTIC TANKS, AND/OR OTHER LAND MARKS AND - o
. B . . ‘. S o B k4 - . INDICATE NOT LESS THAN. TWO DISTANCES f
—1C 1t | | (MeasurRemENTS TO WELL). : ;
L€ APPROPRIATE BOXES = “[g- THETE s |1 - : i
-~ ) E t
E s ABANDONED AND SEALED WHEN THI - i
COMPLET B , i i )
. : \ . N . .
,E . . e 2 45 47 51 o
ELECTRIC LOG OBTAINED .. = . .- N - .
- ~ - 2, 3, !
ETEST WELL convsnr:o TONPRODUCTION ‘WELL : - i
N DIAMETER GF: s REEN L—_l (NEAREST INCH)

3

"¢ |t HEREBY CERTIFY THAT 1 HAVE COMPLIED WITH ALL i
CONDITIONS STATED ON THE ABOVE-CAPTIONED 'PERMIT . . . .' FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED;,,' . S . . . . .
IN THIS REPORT 1S TRUE, ACCURATE, AND COMPLETE ‘GRAYEL PACK | il 3
e TO THE BEST OF MY KNOWLEDGE, INFORMATION AND- W o B
L . . : \ | IF WELL DRILLED WAS A o .
BELIEF. - - > 68 B
FLOWING WELL CIRCLE BOX . ¢ .
DRILLERS NAME —_————— .

/ Co ﬁ’ B WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)
Y VY ;rf m;m»mcf Cox, o emesn o we
N T

N

N . .72, N ‘74 75 76 | '
SIGNATURE TELESCOPE - . LoG o OTHER DATA -
CASING . i .. INDICATOR - - AVAILABLE -
- — N
~. T - .
A S




DNR-131 (777} o EMERGENCY NO. (il ‘any) - 7375f

B[ 4 435 oA G onn| ~ STATE OF MARYLAND = . WRA PERMIT NUMBER &~
1 - ) s WATER RESOURCES ADMINISTRATION - i
1 %2 3 BEQ. N0 8 p A & TAWES STATE OFFICE BLDG., ANNAPOLIS, MARYLAND 21401

(THIS NUMBER 1S..TO BE PUNCHED

A

S AT B e _APPLICATION FOR PERMIT TO DRILL WELL FICL N THIS FORM COMPLETELY

DATERECEIVED . ,? .
. sy

 (WRATUSE om.v;, s A P al . .
owNeRrR | [ 1/{7(‘/‘& ’?/’/’/ k/\ // 'f/”/ . : ' J
G‘Tq ‘27 7g €OL 18 LAST NAME _ b2 “FIRST NAME coL. 34

STREET (v of 71
oR RFD | & g‘ﬁj/

q 30 sq coL 36 = / ) J» v ‘ coL. 88
oFfice L L \'-:m/ 0//!//// { /’/Z: ¥ ;/\// ’ C ' _

8-13 coL 87 ) coL. 76
Bl1] conrmuen | " DRILLER INFORMATION L. -.;;;1 B|3| | . LOCATION OF WELL
1 2 3 (S£qQ, NO.) (] . ) . v 2 3  (seq. nou) ) : /
oF s U e // . . JecounTy o sjﬁ;i&wwfﬁ/r’/(/ . ]
oATE L Y W98 . T ) :LCMEBN;: | A4 0 S 3 DO NOT ABBREVIATE COU] 21
v N : 77 : " 80 |susDIVISiION | 7 /1«/’};‘»‘,/4 L2 o ; R A
o/ ~=7 o T . . 23 7 " 42
/.\\f-/ i £> /7 A ~ : /i @ &
L >: G A A f«pA@L\ 1 ]secTioN L l Y Lot L .~ J
FIRST NAME ORILLER® . LAST NAME - ! 44 7 40‘ va . 30
-,;’ﬁ =7 \>Z ! ) S NEAREST TOWNL M/ _/’/f/ /‘/7/7/”7//’ z /M /O : ]
SIGNATURE L 2% »- b 17,//,/7/7;%;" A ah 3 ' 82 . ’"’@ l——‘n-]
' f MILES FROM TOWN (ENTER O IF IN Townl ¢ M
8l2] | * WELL INFORMATION -, . - 4] 76 7778
T 2 8 (eta.woo e g - IBJa] | - DIRECTION FROM TOWN
‘IMAXIMUM PUMPING RATE (GALLONS PER MINUTE) L = I 72 3 sea.weag 6 (CIRCLE APPROPRIATE B0OX)
12 o
AVERAGE DAILY QUANTITY NEEDED (GALLONS PERDAY) L__ é f“@ ) NORTH E"“ -EE'““"“’T ( SOUTHEAST

- R .
" USE FOR WATER (CIRCLE APPROPRIATE BOX ) Esoum _ E wesT muonrnwzs*r sournw:sr

fl I/HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

8 8 Ny 8 9 ’ 8 9
NBAR WYL Kr 44
FARMING, AGRICULTURE, IRRIGATION 11 NORTH - SOUTH EAST WEST 3o

© ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) \ .
- . s . ;! ~

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT. 32
22 : . ] - \D:J
DISTANCE FROM ROAD Af o
MUNICIPAL WATER SupPPLY (ENTER DISTANCE AND CIRCLE - & ppenf J 1
: . . . APPROPRIATE BOX) 84 : 37
MUST HAVE STATE HEALTH DEPT, APPROVAL 3639
PRIVATE WATER COMPANY . . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL IN RELATION TO NEARBY TOWN:.

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 Tri

T| TESY ° ) - . | SKETCH. ALSO SHOW, BY MEANS OF AN ‘'X'', THE WELL LOCATION IN THE 80X BELOW
) - JAND THE BOX NUMBER FROM THE WELL LOCATION MAP.

APPROXIMATE DEPTH OF WELL S W7 R——— 39 /_ ERSIN &
APPROXIMATE DIAMETER OF WELL | #} (NEAREST INCH) ny
= i 2L Arove Ge

METHOD OF DRILLING USED (circLE Apéspbpnmn METHOD)

FA;PNE_BD (OR AucEmED) JETTED . DRIVEN 2 ? @/ﬁfm /7/0{‘:’:@ .

EEEE R

30-37\AIR-ROTARY. AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY) " / "'
T . N . —_— yﬂ/P PO
CABLE REVERSE-ROTARY DRIVE-RPOINT ? Eﬁ iy cﬁ/\gfj‘/

Ly

|oTHER tbescaisn)
,,,%E PLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)

)

ZTHIS WELL WILL NOT REPLACE AN EXISTING WELL

o

THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED

E THIS WELL WILL REPLACE A WELL T“A.T 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 . ) ) - T
a - 52 : : I
NOT TO BE FILLED IN BY DRILLER wra use onLy) ‘ , L 5 :
APPROPRIATION ENGINEER R S o : I
PERMIT NUMBER I [ [ I J l I ] I ] J DISTRICT KO N
4165 B8OX E 't?x ' /{} t- |
A EN S G W Q C,’L’ NUMB ER < = i
WRITE ) - 5 32
FORCE INITIALS . CONDITIONS l l I l [ [ J . N 52 o/8 | 8/8
67 _e8 71 72 73 74 78 76 77 78 B
Bl4| continues ej HEALTH DEPARTMENT'APPROVAL 2221’;.,..75 TTTTT1T] ' |
1 2 38 9:2; N(:EAL o Xi?@z;ar& A ddQJ/C\-I : ‘ 80 51 52 53 84 885 >,;»- |
a1 iZ] &TRIEM BT " COUNTY NAME -~ . COUNTY NO. east | l I ] J | [ J ) 3 |
MO. DAY YR. . | S Py & . ) COORDINATE
; L F. B 57-58 59 60 61 62 63 ) '
- DATE & Y - - e A \ ELEVATION AT |
P - Y] U@?ﬁ’“&f‘» e Bonsgg WELL HEAD (FEET) ‘555 g7 8 | 0/0 | /0
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HEALTH-




