o PERMIT. &z, ===
|

, ,¢m 45 AP A
o - : SEWAGE DISPOSAL SYSTEM

MARYLAND STATE DEPARTMENT OF HEALTH® D'STR'CT@
L2

HOWARD COUNTY E N D E}(ED = DATE .
BUREAU OF ENd\gfgg;a:fNTAL HEALTH SN U R .  DATE SYSTEM APPROVED /0/2 [63-
| inspECTOR _ S Ab
. _Jack Fyock | - ‘ ‘ IS PERMITTED TO INSTALL X ALTER ‘
ADDRESS 23775 Tr:.adelp)ua Road, Glenelg, Maryland 21737 PHONE __988-9270 ‘
SUBDIVISION Friendship Manor _ ROAD 2598 Louanne Co:urt Lot _27 ‘
PROPERTY OWNER ___ o _ N \;Fj;jancis\ Edgley
ADDRESS
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. B
> : |
GARBAGE GRINDER?  YES Nno X |
SEPTIC TANK CAPACITY 1000 GALLONS NUMBER OF‘BEDROOMS __3___ I

TRENCHES - 180 sq. ft. per bedroom. Trench to be 3 feet wide. Inlet 3 feet belouz_.igir;al

- grade. Bottom maximum depth 4% feet below.original grade. Effective area begins
at 3 feet below original grade. - l% feet of stone below distribution pipe.

LOCATION ~ Start the first trench 35 feet from the rear lot line and 135 feet from the right
lot line as seen when facing the propert from ua “
along contour toward right lot line. |
NOTE .= No trench to exceed 100 feet in length, Provide 6" - 8" diameter cleanout and I
cap to grade or above on septic tank.OY_&P( - : ‘
|

[PLANS APPROVED BY | C. williams DATE 10/29/86

COVER NO WORK UNTIL INSPECTED AND APPROVED. .
NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS RESPONSIBLE FOR THE SUCCESSFUL OPERRTION OF ANY SYSTEM.

NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DRAIN FIELDS. ' ‘
NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E.. TANK, DISTRIBUTION BOX. TRENCHES) TOBE 100 FEET FROM WELL. (UNLESS OTHERWISE SPECIFICALLY AUTHORIZED)

NOTE: IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES) '

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER, NO ABSURPTION TRENCH TO EXCEED IOO FEET IN LENGTH ) !

NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE CAST IRON OR SCHEDULE 40 PVC ORV ABS. , PEWFE 3y

'PERMIT VOID AFTER TWO YEARS.

>
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST | ON CONCRETE OR EBRRA CO; 51\ OR fVC OR ABS ()\)‘
ACCEPTED IF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED. /
o
w

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES, .

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1186
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SEPTIC TANK. LEVEL

DISTRIBUTION BOX. LEVEL

_INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

EFFECTIVE GRAVEL DEPTH
DRYWELL INSIDE DIAMETER
ABSORBE

REMARKS

NT AREA

o

SQ. FT.

Jb~ )83 6K o BAckry #)32 = D75 # 3

LovAnne CE
V100068 CLEANOUTS /ST
_ DRAIN FIELD@LE FIELD. DEPDi _':l_FT | TRENCH WIDTH 3 FT. INLET DEPTH .2 _____ 3 FT.
: | ) 230 TLF
5?" ‘3" ra X TOTAL LENGTH o 6o NOT

T < /bq . :
NUMBER OF TRENCHES _5___ ONE SIDEWALL OTTOM ARE LI90 SQ. FT.

FT.  EFFECTIVE DEPTH BELOW INLET FT.
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REASONS FOR REJECTION OR HMOLDING

o
“F

R ' SEWAGE DISPOSAL TESTING P.
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT DISTRICT /3;;717 '
ENVIRONMENTAL HEALTH SERVICES | . oATE ;
P O. BOX 476, ELLICOTT CIT MARYLAND 21043 / '

TELEPHONE: 465-5000, EXT. 355

“\("‘\ e

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

PRPOPERTY OWNER

soomess SPTing Meadow Farm Cooksville, Md. 21728  ,,one _ Carol Clark o~
| ’ | 531-5115 /. .— -
PROPERTY LOCATION: 11[1 7 :
SUBDIVISION _ W @MV(J‘/()OAAJD 7/70/%0‘()).07 NO. 22 !
POAD AND DESCRIPTION _Rie, 4l - F!fp 32 /){)‘1 407'_ 7\)

TYPE BLDGW

NUMBER OF BEDROOMS

Sl

SIZE OF LOT

IF NOT SINGLE RESIDENCE DESCRIBE

¢

~ THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC -
FACILITIES BECOME AVAILABLE. : : ‘

SIGNATURE OF APPLICANT /5/ Albert Scheel
APPROVED BY . . FOR . DATE
. ‘ . {(KIND OF SYSTEM)
REJECTED BY FOR » DATE
. .‘ ' (KIND OF SYSTEM
- PE
OLD PENDING FURTHER TESTS _ DATE

THIS 1S NOT A PERMIT



\

INDICATE NORT. JER U e ;. /’;w_}r}
DATR TEST NO. DEPTH '7‘.:~!.th.;"O’ S;A.T ) S/T(D‘; ‘ T'".E
‘ ' / , /3 /7 ¢
b | Z 322 |37 |32 37— |
v . . . / .
| g s [ 32|32 [ 7
Z 2 | 3 2 3 3, 3 = 345 | 5
|3 s |32 3% |37 ¢
3 2 s |37 37 |3
i ' /S /Y z2
- 34 3 ] 3% 33— 13 3 = %
v _
/2
REMARKS

TYPE OF SOIL

TESTED BY

ALSO PRESENT:

3




\ "V.{; J; ”HOWARD COUNTY HEALTH DEPARTMENT
N ENVIRONMENTAL HEALTH SERVICES

s P. 0. BOX 476 ELLICOTT CITY, MARYLAND 21043
“TELEPHONE: 992.2330

;
{ TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

SEWAGE DISPOSAL TESTING‘ -
;STATE OF MPcRVLAND’ DEPARTMENT OF HEALTH AND MENTAL HYGIENE P

DISTRICT

DATE %7/" S

NN

I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

/
PROPERTY OWNER 7’244(4) /C /'d, /eyf I’vdq ﬁﬂ;vc;(» ;-g /ac Yy

'ADDRESS 740 / éﬂ Lhon 28-S stoes. //e moD 7/7;4 SHONE TEL L3327
PROPERTY LOCATION:
susoiisioN __ F2rondshus  Phrmen LOT NO 92,’7
9578 R e
™ 7 ROAD AND DESCRIPTION Z””””’UE Coc AT - o - ;
-szgorror _ DL 7 AERES TYPE BLOG. 4

(NUMBER OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES } ALSO AGREE TO COMPLY

WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT. %W ﬁ 24‘

APPROVED BY _

({GNAT}JRE OF APPLICANT)

REJECTED 8Y

FOR _ : DATE
FOR . i DATE _
DATE .

HOLD PENDING FURTHER TESTS

IREASONS FOR REJECTION OR HOLDING ) © ! 7 / s DBNFRK 'fE Sfﬁ 2 HolD FFoR Rk visw rﬁQrC}i\ ﬁ}'zf
R . : . {V,’

. M aYa)

=D PERMT anum&;u

AND REZURNED FS/5F 7+,

3 /"// /96

- THIS IS NOT A PERMIT
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INDICATE NORTH - NAME ADJOINING ROADWAV AS BASE LINE. °
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- SEQUENCE NO.
(OEP USE ONLY) -

-ICi1}

. 1984

(I'HIS %MBEFMS TO BE PUNCHED
'IN COLS 36 ON ALL CARDS) s

STATE OF MARYLAND
WELL COMPLETION REPORT -
FILL IN THIS FORM COMPLETELY -
PLEASE PRINT OR TYPE

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

NUMBER

COUNTY. ﬁ gég‘ﬁfj -

STATE THE KIND OF FORMATIONS
PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF- WATER BEARING

(Circle-Appropriate Box)

TYPE OF GR G MATERIAL
CEMENT, _ BENTONITE CLAY -

. _/ » PERMIT NO.
DATE Hgceived =~ [* DATEWELL COMPLETED Depth of Well FROM “PERMIT TO DRILL WELL”
(LI [WeyEs - ) PEBLNECK L
8 3| 15— - 20 (TO NEAREST FOOT) | ) 8 29 30 31 32 33 34 35 36 37

OWNER £ v ' A '
| sTREET OR,RF.D last name A ou L C/?‘ ) first name - aZ 2o .
SUBDIVISION __FRippdship [P2Ar2e SECTION __lor__-2o d 5

‘ WELL LOG GROUTING RECORD vz~ o | C | 3 '

Not required for driven wells WELL HAS BEEN GROUTED _ m - >

PUMPING TEST
- HOURS PUMPED (nearest hour)

“| AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION
PRESENTED HEREIN 1S ACCURATE AND COMPLETE TO THE BEST

OF MY KNOWLEDGE.
DRILLERS IDENT. NO.. 237

GRAVEL PACK|
IF WELL DRILLED WAS
FLOWING WELL INSERT
F IN BOX 68

JL ) J

]

68

DESCRIPTION (Use ~FEET [Check Bl PUMPING RATE (
8 El | By o pormn (7T T T ]
additional sheets-if needed) -FROM TO bearing NO. OF BAGS é NO. OF POUNDS to nearest gal ) m....
- GALLONS OF WATER METHOD USED TO
6 ) DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE
R&u)n} SAﬁk A Pe) 3 frole' | l I ft. tolZl i t#t. | WATER LEVEL (distance from land surface)
@ BOTTOM 58 BEFORE PUMPING
_ e ,3 : (enter 0 if from surface) o 7 =
. > casin CASING R
Jam,ﬁ(— 4 types ECORD _ | WHEN PUMPING 10181 ]
- . insert : 22 25
o? : appropriate STEEL CONCRETE | TYPE OF PUMP USED (for test)
. - f/ J28N/ code ﬂ - : air plston turbine
Ryﬂﬂa/ mees dek, below PLASTIC OTHER @ . ! '
o v , . other
. MAIN  Nominal diameter Total depth . .centrrfugal .rotary . ib
! ’ ' ! (describe
CASING top (main) casing of main casing 27 27 below)
TYPE (nearest inch) (nearest foot) .
. jet ubmersible
el ] klAa 11 =
60 61 63 64 66 70 -
E OTHER CASING (if used)
A diameter depth (feet) v
¢ A _ inch from to PUMP INSTALLED
S I . L L | DRILLERWILL INSTALL PUMP  ygg @
s ! g (CIRCLE) (YES or NO)
,L . IF DRILLER INSTALLS PUMP, THIS SECTIO
G f ) )1 JL — MUST BE COMPLETED FOR ALL WELLS .
EXCEPT HOME USE
;fgeg;‘r{gg SCREEN RECORD TYPE OF PUMP INSTALLED
S T IH I OI PLACE (A,C,J,P,R,S,T,O) o
s l:ge:rtate STEEL BRASS OPEN IN .BOX-SEE ABOVE:
ppcoge BRONZE HOLE gﬁtﬁggSY:PER MINUTE EI:D:D
o J below [P ‘L | rolgg . (to nearest gallon) 3t %
ﬁ L(JM - Bas” PLASTIC OTH PUMP HORSE POWER [;D:D;I
Y ) 1 PUMP COLUMN LENGTH'
. m'j : DEPTH (neares( ft.) (nearest ft.) & 7
4 [ ”2 g’ ( !hﬁ_ EL 1| /7 NG HEIGHT (circle appropriate box
4 o e E 5 09 L?[él I [_?LZ..] S+ l ]"bove - and enter casing height)
z E::, C
* Pt HZEE LI [ I l ] m I I ] ] } LAND SURFACE
T nearest
_ S = B below (1 ( foot)
CIRCLE APPROPRIATE LETTER BED :
A A WELL WAS ABANDONED AND SEALED | £ Lol L_L_I.__L_J__l“ - l_l__l_J_U“ - LOCATION OF WELL ON LOT
WHEN THIS WELL WAS COMPLETED : SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED SLOT SIZE 1 2_ 3 EELJLSJ\L%KSSEZHS J\]A[;\:éiTéh:\jDOQFCESS
TEST WELL CONVERTED TO PRODUCTION DIAMETER (NEAREST - THAN TWO DISTANCES
P OF SCREEN" INCH)
WELL - . o | (MEASUBEMENTS TO WELL)
THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN o
ACCORDANGCE WITH COMAR 10.17.13 “WELL CONSTRUCTION" from. to ,?j’ﬁg ve s

ab

| Qe W 2epra.
DRILLERS SIGINATYRE { 4

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER})

ssaljo

N 2 o
W il

T (E.R.O.S) wa E
(MUST MATCH SIGNATURE ON APPLICATION) 74 75 76
. . 70D 72D L)ﬂl] wekw@?
1 TELESCOPE LOG OTHER DATA .
SITE SUPERVISOR (sign. of driller or journeyman 3
responsrble for sitework if different from permittee) CASING INDICATOR 2 ,:D
"""" T HEALTH

e
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