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SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH*

5- ' ELLICOTT CITY
. pisTRICT_32d___

EN% XE@ o »DAT“E 7/9/79

Prestige Home -Contractors o 1S PERMITTED TO INSTALL_X_ ALTER._
ADDRESS. 11965 Frederick Raad, Ellicott City, Md. % ’ : PHONE
suspivision__Friendship Manor . . _rRoAD259.Louanne Court Lot 33

-~ s
PROPERTY OWNER_Frestige Home Contractors

ADDRESsS___Same as above

SPECIFICATIONS 4 bedrooms - S ‘ . , 4 B
SEPTIC TANK CAPACITY 12—-’0._GALL0NS | l
DRAIN FIELD DEPTH __ FEET,.BOTTOM AREA sq. FT.
DEEP TRENCH DEPTH _ FEET, BOTTOM AREA sQ. 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 DISPOSALAREA —___ FT.FROM —_____LOTLINEAND ______FT. FROM .—____LOT LINE AS SEEN WHEN
FACING LOT FROM )

TRENCHES - To be 3 ft. wide. Inlet t '“‘":beg ft, pelow orJ.g.mal grade and effect.lve
absorbent area to be fromif 'ft. to@ ft. only. Maximum depth of trenches -
to be éft. below original grade. Awmlnlmum of 130 sq. ft. effective absorbent sidewall
~area -per bddroom needed. Trenches cannot exceed 100 ft. in length. Distribution box
to be used if more than one trench. - Two inspections of trenches required - before and
after stone installed. If more than one trench used - need to have a 15 ft. distance
between trenches, cent r-to-center #ERUn trenches on contour. Start trenches at a
point 40 ft. to the rear of the house and 157 ft. over from Ieft rear corner of; House.

. s
PLANS APPROVED BY Charles B. Streaker DATE 10/2/79

COVER NO WORK UNTIL INSPECTED\ANADAAPP‘ROVED.
_ 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. IRy

NOTE: INSTALL STAND PIPE ON.SEPTIC TANK AND \DRY WELL. STAND PIPES MUST BE 8 INCHES IN DIAMETER. CASTIRON, CONCRETE OR TERRA

0LV

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAlNING FINAL APPROVAL ON THIS PERMIT.
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s SEPTIC TANK, LEVEL_AK 18 §J CLEANOUTS

DISTRIBUTION BOX, LEVEL &~ O/t‘/

PERMIT CARD

TILE FIELD, DEPTH 6‘*6 }V FT. TRENCH WIDTH___ 2 & 2
GrAveL peptr(l ) .3 W TOTAL LENGTH{Z] ‘5’6 FT.
NUMBER OF TRENCHES.. 2 toTAL BOTTOM AREANS 443 _
SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET FT.
ABSORBENT AREAi%j_SQ. FT.
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o PRELIMINARY " . ’7L / | .
S APPI.ICATION a2t

& | . ~ SEWAGE DISPOSAL TESTING . P

I STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE

: 3rd
HOWARD'COUNTY HEALTH DEPARTMENT , - SR DISTRICT :
ENVIRONMENTAL HEALTH SERVICES . . = = . DATE 10/10/77
P O. BOX 476, ELLICOTT CITY, NARYLAND 21043 L .

L C \ o
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TO: THE COUNTY HEALTH OFFICER"

N

i

ELL'COTT ClTY MARYLAND . .
|. HEREBY, APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE
DISPOSAL SYSTEM. . _ ‘
' William B. Ridgely: o . .

PPOPERTY OWNER Rt : : :

Spring Meadow Farmé, Cooksville, Md. PHONE - 531 5115 (Carol Clark)

ADDRESS

PROPERTY LOCATION:

Friendship Manor t S 33

SUBDIVISION _ _ ‘ LOT NO.
' Route—144—and—Route 32 f w '
RPOAD AND DESCRIPTION — . 0257 0%.
: S - - ‘ T3 01{ })edrooms
SIZE OF LOT : — ~ —  TYPE BI..DG
S R WU ; S o NUMBER OF BEDROOMS

-

IF NOT SINGLE RESIDENCE DESCRIBE

, THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEETABLE ONLY UNTIL PUBLIC
FACILITIES BECOME AVAILABLE. R - -

 SIGNATURE OF APPL_I_CANT . /S/ Albert Scheel‘f

APPROVED BY — 5[9 i L _FOR__ D DATE ~/0///// Z7

(KIND OF SYSTEM)

REJECTED BY ' M - —FOR ' . DATE
. ' : ’ IKIND OF SYSTEM] ° .

HOLD PEN'D!NG‘FURTHER TESTS ' v : — 7 DATE —
REASONS FOR RE_JEch,uoN OR HOLDING — ' %[nc "PERMIT 'SIGNEP‘/ (D
| ‘ CAND RETURNED ECamE
oAl ci ¥ 3859/
® <
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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v : ALSO PRESENT: ‘
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DNR-131 17-77) EMERGENCY NO. ({1} eny) -

/;} fﬂmf

s[1] 5790 . e, STATE OF WARVLAND . | . WRAPERMITNUMBER
Py = 3 i WATER RESOURCES ADMINISTRATION - - @ & N "?T_Jj"\ ,,\ /}\ g //
(‘ﬂuszuunsaun(s;?r:%z) Puuc“u & mWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 S (‘\_‘J /
IN'COLS. 3-8 ON ALL CARDS) . ° i APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
OAYE RECEIVED :
(WRA USEONLV)
A — PRESTIGFE #QMS C@/&/ﬂ?&ZC?’@R& g
\)\<\ © €OL 1B LAST NAME T FIRST NAME "~ coL. 34
\ o0 s /1968 FREPERick RD j
()\ coL 36. . / ; COL. 58
. R ; ) e
. gg:.{csl f‘? £L /f(@ FT : C, { ViFra .«/g’/g 218 %3 |
8-13 coL 87 T s R . . coL. 76
Bl 1] conrmucn | DRILLER INFORMATION B[3] A  LOCATION OF WELL B
1 2 3 (s£q. NO.) [ : 172 sq, (SEQ. uo )
: ; 7 ? ‘ n ‘. / /
4 R COUNTY Y =L 88/ A8 RH y
DATE L R/,g / 7 ? | ::JCMEBNESRE Q 0 q 1} 85 ;(DO NOT ABBREVIATE COUNTY NAME) ] 21
- 77 y 80 fsueDivision L L’ ﬁ?f a7 1S (ﬁ/fa PAL Wi} P |
) .28 a2
[ /}7/’@ WA& /? D /)I //0 A/ jIsecTion | [ J } LoT 1 a?fﬂ? J
FIRST NAME DRILLER LAST NAME o Y 50
’/2 M/ v r NEAREST.TOWNL &’ C TD f” /@[ /" /n/[) "{ 4 P |
SIGNATURE (- \ x’/rﬂ,? o /M..ﬂ, é?‘m.,,.,. e B SCUPRRRTR / I_]LL]
3 MILES FROM TOWN (ENTER O IF IN 1own)| / M
Bi2] | WELL INFORMATION - S 67778
" 2z 3 (g, Noo 6 4T Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) la |zJ T 2 3 (SEQ. NO.) 6 (CIRCLE APPROPRIATE BOX) .
| AveraGE paiLy QUANTITY NEEDED (GALLONS PER DAY) - \?e‘f)@ - | E] NORTH EAST IEE] NORTHEAST EE]“‘""“S‘
USE FOR WATER (cIRCLE APPROPRIATE aox) . SoUTH wesT NORTHWEST SOUTHWEST
@, HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) . @ '@ : EE
NARWH‘AT' . budl ,,/
E PARMING, AGRICULTURE, IRRIGATION |RB4B l” 41 ‘QNOERTH :;“.m WEST 30
. s st ot mons O &
m INDUSTRIAL ,.COMMERCIAL, STATE AND FEDERAL GOVERNMENT. : i .8 32 . =
[3] omcrrac waren suseur TSI  dse B~y
. : ’ . . APPROPRIATE BOX) 34
MUST HAVE STATE HEALTH DEPT, APPROVAL : 3839
PRIVATE WATER COMPANY ° . DRAW A SKETCHBELOW SHOWING LOCATION OF WELL !N RELATION TO NEARBY TOWN®
5 ROADS AND STREAMS WITH NORTH IN THE DIRECYTION OF THE ARROW, AND GIVE D|.)
X . TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Two
TESTY - Fa SKETCH, ALSO SHOW, BY MEANS OF AN **X’’, THE WELL LOCATION IN'THE BOX BELOW ~
- RN AND THE BOX NUMBER FROM THE WELL LOCATION:MAP.
‘0 250 . o N
APPROXIMATE DEPTH OI_F WELL T Fg FEET 57 ﬁ r,r1q
APPROXIMATE DIAMETER OF WELL (- éz (NEAREST INCH)
3@ CasiN |
METHOD OF DRILLING USED (ciRciE APPROPRIATE METHOD) « !
BORED (on AuGERED) JEYTED .- DRIVEN. ‘ a'l @PW \n
30-37 AIR-ROTARY ' Ale‘-'R'ERiVS'S'l:DN ROTARY (HYDRAULIC nou_n\; lt ) ] .
- CABLE R_E_y:ué:-ﬁ_o*gnv DRIVE-POINT ] 3 W %' 0'01 JL
OTHER (otacmu) i ; ]5 B w-\-
REPLACEMENT OR DEEPENED WELLS (cincLE A’?PNOFIIAYE Box). ) o
} This weLL wiLL ot REPLACE AN EXISTING WELL /';4 b l?; T A;! M‘r
THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED Aup’ skALED =
39 ’ ! )
E THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY ,OCD:*\@\) w (O'}GK’
PL . D AS A STANDRY
. @ THIS WELL WILL DEEPEN AN EXISTING WELL ‘
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE)
l ) . I T
41 i .82 |
'NOT TO BE FILLED IN BY DRILLER (wra USE ONLY) :
e [ TTTTITTTT ] wswwiersss - [] _, |
84 . E
warre AEN'S G wac A u' _:Srnaen g’. /& :
FORCE INITIALS CONDITIONS l I [ L I I I l /D/] ] . N 3 o/8 1 g/gf
67_e68 . 71 72 73 J4_78 76 77 78 D e T/~~~
B[4[ . cowtinvvee | HEALTH penamsur APPROVAL nowTH Tl dallele ] |
) 3  (s£q. No.) 6 cooRmnATE 50 B1 52 53 54 PPy t
YATE HEALTH Howaxd 129559 . |
41 [ZI &IREE"Bo% COUNTY NAME COUNTY NO. EAST [ J I I gl l . I ] . )
MO. DAY  YR. . 4 COORDINATE | { A S s ’
/,M B /M.—;g,, o o am om /x P 57 .58 59 60 61 62 63 - '
PATE I@ ‘ h I? I7 lQ ] = = APPROVED BY =T ELEVATION A(T , ) |
- a8 Donald W. Monaghan, ‘%aﬁmaxam WELL HEAD (FEET) “5ygg 67 68 | 0/0 ! 8/0
Bls ] SPECIAL CONDITIONS 8-6 j
T 2 3 (era. wod cl]ll]llllll H[IHHIHIHH1HHIIHIHIIIHHIIIIHI

“HEALTH-




DNR- 214 (7-7.7) . S ’ : ’ : .

SEQUENCE.NO. [ .. ..~ cx - e *THIS REPORT MUST BE SUBMITTED Wl . - -
- C "1 5 5 8 4 (V'.’l‘\-‘s%o"‘l_”' ERCIRE. Co STATE OF MARYLAND C R CIN 30 DAYS AFTER WELL LOM‘PLET Y ¢
B e = . WATER ‘RESOURCES ADM|N|STRAT|0N ST -1 .
T 2.3  (sta, mnoJ 6. . . = i TAWES STATE OFFICE" BLDG., ANNAPOLIS,"MD. 2]40] FlLL IN THIS FORM COMPLETELY
. |(rHis"NUMBER 1S To BE PUN HE‘D N . -
IN coLs. 36 ON\ALL @arssf e - o[ "WELL: COMPLETION ‘REPORT:
(DA.T_E RECEIVED ' T e . : s ,DEPTH OF WELL".
WRA USE ORLY). . | . - . /’T / i . coL i )
. 7l O L 3( 19799 - e o
. L = 2 ' DATE WELL COMPLETED ot . 2 5%, A ‘/
d . R - N L 22, ., .(TO NEAREST FOOT) ." .26 . rz;a 29 30 30 .32 33-34 35 36 37( .:: .
. R - " . . b Ya ‘
813 1 l I I [ —[ ] ! DRILLERSHIDENTIFLCATION NOws i
. S \
- e 5
. . . 5 2 a{:: :
> L ) - 3
OWNER cetden Hows Uontrsctors SR S
LAST NAME . ~ L. T .+ FIRSTSNAME
STREET OR RED 11 Frodoriclr Haad POST OFFICE i eobt e ok g
WELL DESCRIPTION - ~ N
WELL LOG ; ... .- GROUTING RECORD.- Cl3]|.. o
STATE THE KIND OF FORMATIONS PENETRATED, THEIR + *] v . WELL HAS BEEN GROUTED 1 2 3 (seo. o - 8 ST
COLOR, DEPTH, THICKNESS AND IF 'WATER BEARING : (CIRCLE APPROPRIATE" sox) . : ;
- - . PUMP!NG TEST . B :
DESCRIPTION . FEET CHECK IF ROYTING MATERTAL (cmcu_s B0OX)*
(use ADDI'I’IONAL SHEETS WATER | . .
NECESSARY ~ { FROM | TO |BEARING .
! : ' BENTONITE CLAY HOURS.-PUMPED (TO NEAREST HOUR) Ld\_g]
. : . 9096 | PuMPING RATE
NO. OF SAGS—?—3+'"°' QF POUNDS "7:).,.7 (GALLONS PER MINUTE TO NEARE ST GALLON) ;___I
- a R A ) . ¢ 11 15
- \ . 3
GA |
LLONS OF WATER ENel | METHOD USED TO - R,
° MEASURE PUMPING RATE Ll Al
. DEPTH OF GROUT SEAL (ro NEAREST FOOT) T .
- A _ ] ... P ) . i WATER LEVEL: (01STANCE FROM LAND SURFACE)
(& 36 FROM _-_—ﬁ_..-;r, _To —-——L— ET.|eeFore - { . (NEAREST
48 . 52 54 58 PUMPING — J FooT)
(ENTER O IF FROM SURFACE} ° : o R
. - ~ g7 CASING ASING 0 . §
> 30 | 28 Q_-EE_LR.Q WHEN . (NEAREST
deck R B J©~ "*)@ X TYPES PUMPING L — J FOOT) - -
- INSERT l | c ol; 22
o | . APPROPRIATE . : . TYPE OF PUMPED USED (CIRCLE" APPROPRIATE BOX)
. . . copE STEEL CONCRETE - {FOR PUMPING TEST)
A : BELOW 7 P 3 |
. - [PI"I ‘OITI Q&E;Am B ISTON -TURNNE
| : - ’ . 27 27 27
. PLASTIC OTHER ) } L
. - T - T e . o OTHER '
: Y . CENTRIFUGAL ROTARY (DESCRIBE
) E . : MAIN NOMINAL  DIAMETER  TOTAL DEPTH C 27 <27 BELOW)
) . CASING  TOP (MAIN)CASING OF MAIN CASING '
- . s TYPE (NEAREST INCH) ) (NEAREST FOOT) JET . E"ébam:nsmLz
' i . ) . . 27 .
. A 5} “) . -
it ) 60 61 63 . 6466 — 70 -
: = € OTHER CASING GF usko) E : PUMP_INSTALLED
e A OTAME TER DERPTH (FEET) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
) c BOX ~ SEE ABOVE: A, C, J, P, R, S, T, 0) '
- H (hNCHY FROM . TO 29 .
c .
A L . ] L 1 3. N L . YES . No N
S T DRIULER WILL INSTALL PUMP-
IN ) » . (CIRCLE APPROPRIATE - Box)
G .- L h L ]t _) | caraciTy: M
- - . - - ‘GALLONS "PER MINUTE o
screen TYpe .+ SCREE RD ...~ . . (TO.NEAREST GALLON) | .
. OR OPEN HOLE -: i o 31 3%
SN Bl |
PRO! \ : PUMP HORSE POWER . L - J
APPROPRIATE BRASS OPEN HOLE - 37 41
cobe OR BRONZE PUMP COLUMN LENGTH
BELOW (NEAREST FOOT) rER a7
S N L ’ : ﬁ' CASING HEIGHT (cTRCLE APPROPRIATE -BOX -
: : i PLASTIC . OTHER AND ENTER CASING HEIGHT)
. C l 2 . ) i L ., . N LAND SURFACE
el 1 ! - 2 y3 (SEQ. NO.)=~ - 8- = B . - B seLow } T T T . ;h'(NEAR)EST
: . * DEPTH (NEAREST WHOLE' FOOT) ° | S — . CTL
* . o E FROM : T0 49 50 51 -
I 7 NS : : "
A H G r S ?5’3] ) _LOCATION OF WELL ON LOT
. C B 3 13 57T 57 |'N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
; H o co s N . SEPTIC TANKS, -AND/OR OTHER LAND MARKS AND.
. e . S . L . INDICATE NOT LESS THAN TWO DISTANCES
- c: 2 1o L 1 || MeasuremeEnTs TO wWELL)
CIRCLE APPROPRIATE BOXES - R 23 2426 . . 30 32 36
A WELL WAS ABANDONED.AND SEALED WHEN THIS E . s
WELL WAS COMPLETED E 3
. N L . I | £ ©
,E - 38 39 4t 48 47 B 51 -
ELECTRIC LOG OBTAINED . . 7 .
N . . N : : SLOTSIZE 1, _ 2, 3, N
TEST WELL CONVERTED TO PRODUCTION WELL
: DIAMETER OF SCREEN %_J (NEAREST INCH)
' HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL | . L ; . . .
CONDITIONS: STATED ON THE ABOVE-CAPTIONED ""PERMIT | - N FROM - To I A .
TO DRILLY WELL'®, AND,(THAT INFORMATION CONTAINED : . . :
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE }. GRAVEL PACK | I }
TO THE BEST OF MY: KNOWLEDGE; INFORMATION AND —— - .
BELIEF. . ” : (U7 | 1F WELL DRILLED WAS'A .
FLOWING WELL CIRCLE BOX
DRILLERS NAME S " . ) . . S i » R
’ . WRA USE ONLY {NOT.TO BE FILLED IN BY DRILLER) .
. . = : : T (E.R.0.5. [ W a E .
{BLEASE L S “hsoe R ) h . . : B
PER TN - 32 LALWIEL 743 . D . . S
P 5 s g . .72 74.75 76 . b B
S1GNATURE RS R S e ER] TELESCOPE LOG - OTHER DATA | oorm o’ . ;
=7 CASING | INDICATOR' AVAILABLE :

— — .
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