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Le SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH”’
HOWARD COUNTY BLDG. PERMIT SIGNED, ', ELLICOTT CITY

e AND RETURNED /425, pistrRicT 4t

o 250

/Ip@aﬂ ol i pate__ /470
INDEXED -

Carroll County Plumbing IS PERMITTED TO INSTALL_% __ ALTER

ADDRESS 6240 Sykesville Road PHONE 795-4455
; SC P78 Dpse Hemsin Zoy
SUBDIVISION Ritz Estates ROAD Beetz—Road LoT_ 2 Block B

Towmie 7om/ogson
PROPERTY OWNER Riehard-C._Exryogle

ADDRESS 320 Kin?ton Circle, Sykesville, Md. 21784

SPECIFICATIONS 3 Bedrooms

SEPTIC TANK CAPACITY _IOO_OGALLONS

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 DISPOSAL AREA FT. FROM

LOT LINE AND FT. FROM LOT LINE AS SEEN WHEN

FACING LOT FROM

Trenches to be 3 ft. wide, Inlet to be 3 ft. below original grade and effective abesrbant area
from 6 ft.-7 ft. only. Maximum depth of trenches to be 7 Ft. below original grade. A minimum ¢
120 £§. ft. effective absorbant sidewall area per bedroom needed. Trenches can not exceed 100 1
It. 1n Iength. Distribution box to be used if more than 1 trench used. 1Two inspections of
trenches required before and after stone installed. If more than 1 trench used-need to have 1547
distance between trenches, center to center. Run trenches on contour. Location per engineers
platt. Use signed preliminary. Start trenches at a point 20 ft. from right property line and
125 feet from iront property line when facing Iot from Moxs Meadow way.

Stans ARCRENED B Fred Frommentt/Charles Streaker o o September 4, 1979 A

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. 7 {
BLDG. PERMIT SIGNE
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. 3 P5
AND RETURNED >
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. “d:/ -2

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
COTTA ACCEPTED.

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

N SLDG. PERMIT SIGNED
AND Rn:/;za} // :
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6" % (3 B 203 P
TILE FIELD, DEPTH_=__ = FT. TRENCH WIDTH FT.
’ - 9
GrAveL peptH_32/ 3" 3 & roraLiencth_ /T A e
NUMBER OF TRENCHES <y TOTAL BOTTOM AREA__ . ¢ ()
\
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,, 5 g %/
HOWARD COUNTY HEALTH DEPARTMENT f % ISTRI 1; hth p
ENVIRONMENTAL HEALTH SERVICES Ww - ¢ V et 272y
P O.BOX 476, ELLICOTTCITY, MARYLAND 21043

TELEPHONE: 465-5000, EXT. 356 // ] /&b M
/Ll/}’L/C Lo 7

P

TO: THE COUNTY HEALTH OFFICER
ELLICOTTCITY, MARYLAND

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

DISPOSAL SYSTEM.

W eenC mng
PROPERTY OWNER WWGL ASSOCIATES

AporESs __+300 GELSTON DR. BALTIMORE, MD. 21229 - 945-4200
PROPERTY LOCATION:
SUBDIVISION RITZ ESTATES LOT NO. 9 Block B

rOAD AND DESCRIPTION _SOutheast Side Moss Meadow VWay 1489' East of Beetz Rd.

40,095 Sq. Ft. 3 or 4

SIZE OF LOT TYPE BLDG.

NUMBER OF BEDROOMS

IF NOT SINGLE RESIDENCE DESCRIBE

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

FACILITIES BECOME AVAILABLE.
M—ﬂ/ /Z,M,/ feg O

ok
SIGNATURE OF APPLICANT / Ly ])

C.
Yy 5f 5 /"(/// } % } / /

APPROVED BY FOR —. DATE

3 (KIND OF ’VV'T‘”)
REJECTED BY FOR =2 DATE e

[KIND OF SYSTEM)
\_ —.

HOLD PENDING FURTHER TESTS DATE
REASONS FOR REJECTION OR HOLDING '

THIS 1S NOT A PERMIT
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INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE
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EMERGENCY NO. (If any) -

DNR-131 (7-77)

USE FOR WATER (CIRCLE APPROPRIATE BOX )
@ HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

(=]
n

=
=
‘

FARMING, AGRICULTURE, IRRIGATION

INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.

MUNICIPAL WATER SUPPLY

} MUST HAVE STATE HEALTH DEPT. APPROVAL
PRIVATE WATER COMPANY

TEST

el1]:8797 sy STATE OF MARYLAND WRA PERMIT NUMBER
4 WATER RESOURCES ADMINISTRATION 1/
o LS B . TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401 v S 3 gy
v HED T T
IN COLS. 3-8 ON ALL CARDS APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY
:1’: receNED
RA USE ONLY)
ownER | > |
COL 18 LAST NAME FIRST NAME cCOoL. 34
or RFo | : bl
coL 3¢ coL. 585
posT |
8-13 5 coL 87 coL. 76
Bl1] conrmuen DRILLER INFORMATION B[3] ] LOCATION OF WELL
TR V) (seq. no.) 6 e (sEQ. NO.) L]
co e ]
DATE L ) :I\JCMEBNE’: L J oy 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivisioNn | —J
23 a2
L J|SECTION L J LOT A J
FIRST NAME DRILLER LAST NAME LYy 46 48 50
NEAREST TOWNL -
SIGNATURE L J L I——lu]
MILES FROM TOWN (ENTER O IF IN Townl etk
IBl2] 3 WELL INFORMAT ION ] Y s
T 2 3 (ra.weo 6 B4 | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) |; ﬁ s Hmen. o & (CIRCLE APPROPRIATE BOX)
AVERAGE DAILY QUANTITY NEEDED (cALLows Peroay) | tie E"”"‘ E“” EE] RO THEASL EL?_I”"”"““

5 e

8
1 e

E WEST EENOR‘I’NWE!T @SOUTNWEST
8

11 NORTH SOUTH EAST WEST 30
ON WHICH SIDE OF ROAD )
(CIRCLE APPROPRIATE BOX) @ g] @ - @
3 - 1
- L
DISTANCE FROM ROAD =
(ENTER DISTANCE AND CIRCLE | J )
APPROPRIATE BOX) 34 ~ 37 3.39’

L JFEE
24 : 28 b

APPROXIMATE DEPTH OF WELL

APPROXIMATE DIAMETER OF WELL 1 j (NEAREST INCH)

METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (OR AUGERED) JETTED DRIVEN

30-37 AIR-ROTARY
CABLE

AIR-PERCUSSION ROTARY (HYDRAULIC ROTARY)

REVERSE-ROTARY DRIVE-POINT

OTHER (pEscrisg)

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX)
;'Elj’}uu WELL WILL NOT REPLACE AN EXISTING WELL

E] THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED
39
E THIS WELL WILL REPLACE A WELL THAT 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 J
41 82

APPROPRIATION
PERMIT NUMBER

ENGINEER REVIEW
DISTRICT NO.

NOT TO BE FILLEGD IAN %Y DRILLER (wra use onLY)

FTLTT 1T 0] 2

54
A EN-S G Q € L D

WRITE
FORCE lNITIALS
N BOX

CONDITIONS
70 71 72 73 74 75 76 77 78 79

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 Tr-

SKETCH. ALSO SHOW, BY MEANS OF AN *'X"", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.

N

o)

BOX
NUMBER

67_e68
BI 4 ] CONTINUED J
o2 s (sEQ. NnO.) L)
a1 [s] &TATESSST
MO. DAY  YR.

1“1_ [ d l"J > e

HEALTH DEPARTMENT APPROVAL

COUNTY NAME COUNTY NO.

APPROVED BY

NORTH
c ATE

BEBEES

50 51 52 53 54 55

st (ATTT T i

57 58 59 60 61 62 63

ELEVATION AT
WELL HEAD (FEET)

65 66 67 68 0/0 $/0

B|5|

]S PECIAL CONDITIONS 8-6
6

(SEQ. NO.)

SRRRRRNRERERARNANR

HIRRRRRERD

EENRNNENNNNERENRNERENRAN

HEALTH




6L, Y106 67N

"W ‘ALI0 11031773
‘1430 HLTV3H
ALNGOD CUVMOH
03A1393Y



DNR-214 (7-77)

o

SEQUENCE NO. - THIS REPORT MUST BE SUBMITTED wi
o I 6 9 O 5 (WRA USE ONLY) X STATE OF MAHYLAND IN 30 DAYS AFTER WELL COMPLET
» * * *“WATER RESOURCES ADMINISTRATION
T2 - (58a. 0. + . J <« TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401 FILL IN THIS FORM COMPLETELY
(THaS R IS TO BE PUNCHED - COUN
IN COLS. 3 ON ALL CARDS) WELL CRMPLETION REPORT LT
- NUMBER
DATE RECENVED DEPTH OF e
A u.sz ONLY) : |
DATE WELL COMPLETED L l (oM |
< 22 (To NEAREST FOOT) 26
ois | I I | I | I DRILLERS IDENTIFICATION NO. | J
OWNER : »
LTAST NAME FIRST NAME
STREET OR RFD POST OFFICE -
WELL DESCRIPTION
WeLL Loc GROUTING RECORD  ves 5o Cl|3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (sc£q. w0y 6
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX)
44 24 PUMPING TEST
DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX)"
(USE ADDITIONAL SHEETS R Ry - /7
CEMENT BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) b 6__]
45 46 8 9
PUMPING RATE
e ND. o ROUNDS (GALLONS PER MINUTE TO NEAREST GALLON) LLQ__]
11 15
GALLONS OF WATER /—\_— SERoh YakD T
MEASURE PUMPING RATE
DEPTH OF GROUT SEAL (rf neangs? Foo” \
WATER LEVEL: (DISTANCE FROM LAND SURFACE)
FROM ___ __________FT. 7O BEFORE (NEAREST
48 52 PUMPING L _J fFoor)
(ENTER O IF FROM SURFACE) L 22
CASING
WHEN (NEAREST
Wi e PUMPING L J FooT)
aoEn 3
APPROPRIATE s s T TYPE OF PUMPED USED (ciRCLE APPROPRIATE BOX)
o RIES (FOR_PUMPING TEST)
BELOW
[p] LI [°]T] mnn Bmsrou TURBINE
l 27 27 27
PLASTIC OTHER
3 OTHER
' CENTRIFUGAL ROTARY (DESCRIBE
Lo MAIN  NOMINAL DIAMETER TOTAL DEPTH 27 27 27 BELOW)
my CASING  TOP (MAIN)CASING OF MAIN CASING
e
TYPE (NEAREST INCH) (NEAREST FOOT) JET B SUBMERSIBLE
Lo r 27 27
L T i v ]
C 60 61 63 64 66 70
4
E OTHER CASING GF usep) PUMP INSTA
A CAETEN ‘ ) TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
(3 c DiAwe YEEEN TEET BOX — SEE ABOVE: A, C, J, P, R, S5, T, 0)
P H (INCH) FROM TO et Bl © b 29
s C
- A L 2o g I | YES NO
- S DRILLER WILL INSTALL PUMP
- 'N (CIRCLE APPROPRIATE BOX)
[ S, L
ey G L B |k ) | caPaciTY:
GALLONS PER MINUTE |
SCREEN TYPE . SCREEN RECORD (TO NEAREST GALLON) L g
OR OPEN HOLE EX 3s
PPROPRIAT PUMP HORSE POWER L J
- e STEEL BRASS OPEN HOLE 37 41
CPRE b e PUMP COLUMN LENGTH \ j
BELOW (NEAREST FOOT) a3 a7
CASING HEIGHT (CIRCLE APPROPRIATE BOX
PLASTIC ~OTAER E AND ENTER CASING HEIGHT)
c l 2 J ABOVE
LAND SURFACE
1 2 Va (seqQ. ~o.) 6 B BELOW (NEAREST
DEPTH (NEAREST WHOLE FoOT) G g ) ReRT)
E FROM TO0 49 50 51
A | ‘o ) LOCATION OF WELL ON LOT
C -5 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
11 15 t ¥ 21
H SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
INDICATE NOT LESS THAN TWO DISTANCES
S
ce= L ek N (MEASUREMENTS TO WELL).
CIRCLE APPROPRIATE BOXES R 23 24 26 30 32 36
A WELL WAS ABANDONED AND SEALED wHeN THis | E
WELL WAS COMPLETED E 3
N L ] L J
E 38 39 a1 45 47 51
ELECTRIC LOG OBTAINED
SLOTSIZE 1, 2, 3,
ETEST WELL CONVERTED TO PRODUCTION WELL
piaMETEROF SCREEN L | (NeAREST INCH) |
| HEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60 |
CONDITIONS STATED ON THE ABOVE-CAPTIONED ''PERMIT FROM TO
TO DRILL WELL'', AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE GRAVEL PACK | ¥ o |
NOWLEDGE, INFORMATION AND |
::LIT:: g ey o ety - o i IF WELL DRILLED WAS A & |
FLOWING WELL CIRCLE BOX 3 1
DRILLERS NAME e 7% |
WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER) ‘
(PLEASE - (E.R.0.S.) w Q
PRINT) i )
]
72 74 75 76
SIGNATURE TELESCOPE LoG OTHER DATA
CASING INDICATOR AVAILABLE

HEALTH
B e Y __————-_———-——A
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EDWIN J. KIRBY AND ASSOCIATES
PROFESSIONAL LAND SURVEYORS

"THIS PLAT SHOWS THAT; (1) THE IMPROVEMENTS ARE
LOCATED AS INDICATED WITHIN OR ON THE PERIMETER
OF THE PROPERTY, (2) THERE ARE NO ENCROACHMENTS OF

'EXISTING IMPROVEMENTS LOCATED ON SAID LAND ONTO

SCALE: /"= &)’ |ANY EASEMENT THEREON NOR ONTO ANY ADJOINING LAND
AND (3) THERE ARE NO ENCROACHMENTS ONTO SAID LAND

DATE: A-24 -79 OF EXISTING IMPROVEMENTS LOCATED ON ADJOINING LAND.

_“—'-\" el e T
NOTE: THIS PLAT CAN NOT BE USED TO ESTABLISH PROPERTY LINES. ¢

22 NORTH COURT STREET
WESTMINSTER, MARYLAND 21157
(301) 848-2821

SITE PLAN
LoT 2, BLock ©
RITZ ESTATES ™
PreTrRICT 4
HowArp COUNTY, ks CERTIFY THE MEASUREMENTS
MARYLAN D , /_71 AND ELEVATIONS 5HOWN
‘ Iy . ‘\ HEREDN ABE ACTUAL AND
Q CPRRECT FORTHIS
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