SEPTIC SYSTEM TO BE INSTALLED FIRST BEFORE BUILDING PERMIT CAN BE SIGNER.

k { ;:‘; 1
Fy PERMIT R, - |
. >
A 25011

W SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH?

H A i ] ELLICOTT CITY
\Xj@q ot 0’(’ 33 % (47/( pistrRicT__*"

. 7 9/18/79
DATE
/9/7/17 INDEXED
cepraal Comey. Pl IS PERMITTED TO INSTALL X ALTER
ADDRess. 0240 Sykesville Road, Sykesville, Md. pHONE__795-4455
SUBDIVISION Ritz Estates _ roap 16972 Moss Meadow Way Lor 11, Block A

ssiciknry ownir . He Sarney Pryfogle

320 Kingston Circle,'_Sy_ke_sviﬁlhl_e;,J'Id. 21784 Phone: 795-2211

ADDRESS

SPECIFICATIONS 3 bedrooms
SEPTIC TANK CAPACITY ___GIOOO ALLONS

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 M
TRENCHES - To be 3 ft. wide. Inlet at 3 ft. below original grade and effective absorbent

area from 5% to 6% ft. only. Maximum depth of trenches to be 6’ ft. below origi-

nal grade. A minimum of 150 sq. ft. effective absorbent sideﬂgé%xggsa per bedroom needed.
Trenches cannot exceed 100 ft. in length. Distribution box"to be used if more than one (1)
trench used. 1Two inspections of trenches required - before and after stone installed., If
more than one (1) trench used - need to have a 15 ft. distance between trenches center-to-
center. Run trenches on contour. Start trenches at a distance of 150 It. from front pro=
perty line and 20 ft. in from left property line when facing lot from Moss Meadow Way.

PLANS APPROVED BY Charles B. Streaker T 9/4/79

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 SIGNE
NOTE:  NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER. AND RETURNED “ 2/3 /73
NOTE:  ALL PIPE FROM HOUSE TO DISPOSAL AREA MUST BE CAST IRON. T, A ¢ 0 3¢5

PERMIT VOID AFTER THREE YEARS.
NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL. STAND PIPES MUST BE 6 INCHES IN DIAMETER. CAST IRON, CONCRETE OR TERRA

COTTA ACCEPTED.

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT.
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- APPLICATION 250

P.

« ; SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE /00 o//‘//éud

Lt
HOWARD COUNTY HEALTH DEPARTMENT DISTRIC

h
V7
{Leneo
ENVIRONMENTAL HEALTH SERVICES j//(//'(io M 5 ‘/Kwﬁ%w 11 2W

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

Tk il . Wl A - Lo,

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY,  MARYLAND

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

DISPOSAL SYSTEM.

N ACCO fal - mno
PRPOPERTY OWNER :J.‘iGL Ax) OJI qu.)

ADDRESs 300 GELSTON DR. BALTIMORE, MD. 21229 Subics 945-4200

PROPERTY LOCATION:

PRI RITZ ESTATES Lor No. ___11 Block #@

RS ) RPNt T South Side Moss Meadow Way 1886' East of Beetz Rd,

40,075

n

Q. PE, 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.

SIGNATURE OF APPLICANT < M—«/ /ZM{[/ZO/ L

APPROVED BY _M /7" Bff “ ,I/M/ FOR MV/j?/ D / /
(& C.2. ot (KIND OF/SYSTEM) NI
REJECTED BY FOR DATE —a
(KIND OF SYSTEM)
HOLD PENDING FURTHER TESTS e DATE —_—
REASONS FOR REJECTION OR HOLDING e X

THIS 1S NOT A PERMIT

T
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DNR-131 (7-77) EMERGENCY NO. (If gny) -

Bl1| 5728 WA USE oMLY STATE OF MARYLAND

", WRA PERMIT NUMBER
> WATER RESOURCES ADMINISTRATION HO ’—ZB 3 ,

('rmszuu:uu(,lt .;:,:-‘)‘ r‘o:n;o TAWES STATE OFFICE BLDG., ANNAPOLIS; MARYLAND 21401
IN COLS. 3-8 ON ALL CARDS) R APPLICATION FOR PERMIT TO DRILL WELL FILL IN THIS FORM COMPLETELY

DATE RECEIVED . |
(WRA USE ONLY)

/ﬁ " 'co\. 15 LAST NAME y ‘J
%\\Zgo G

STREET :
oRrR RFD | |
coL 36 coL. 85
POST .
oF Fice L 4 J |
8-13 coL 87 cOoL. 76
Bl 1] cowrmues | DRILLER INFORMATION B|3] | LOCATION OF WELL ‘
1 2 8 (seq. wno.) 6 1 3 (SEQ. NO.) [
COUNTY L 5y
DATE L :LCME.NE’: P | 8 (DO NOT ABBREVIATE COUNTY NAME) 21
77 80 |suspivisioNn | el
23 a2
L J|SECTION L J LoT | J
FIRST NAME DRILLER LAST NAME 44 40 48 50
NEAREST TOWN | |
SIGNATURE L_ ) . [—r-L]
MILES FROM TOWN (ENTER O 1F IN Townl bt 4
Bl2] | WELL INFORMAT ION 73 e
T2 3 (o, weo 8 Bl4] | DIRECTION FROM TOWN
MAXIMUM PUMPING RATE (GALLONS PER MINUTE) L. —J 273 etewe) - © (CIRCLE APPROPRIATE BOX)

o ~

AVERAGE DAILY QUANTITY NEEDED (cALLoNs PERDAY) L - e E“‘"’ EE] NORTHEAST EEl“‘”"“s'

USE FOR WATER (CIRCLE APPROPRIATE BOX ) B;oum E WEST Ez] NORTHWEST EESOUTHW!ST
8 8

{ @ 'HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) 8 9 8 9

T b

B FARMING, AGRICULTURE, IRRIGATION n NORTH SoUTe CAST WEST 30
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX) @ @ @ @
B INDUSTRIAL , COMMERCIAL, STATE AND FEDERAL GOVERNMENT.
22 [rl]
DISTANCE FROM ROAD
E MUNICIPAL WATER SUPPLY (ENTER DISTANCE AND CIRCLE | ) J EE
APPROPRIATE BOX) 34 37
MUST HAVE STATE HEALTH DEPT, APPROVAL 3839
E] 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 D13
TANCE FROM WELL TO NEAREST ROAD JUNCTION OR STREAM CROSSING SHOWN ON Tro
TEST SKETCH. ALSO SHOW, BY MEANS OF AN “'X'", THE WELL LOCATION IN THE BOX BELOW
AND THE BOX NUMBER FROM THE WELL LOCATION MAP.
APPROXIMATE DEPTH OF WELL - greer N

APPROXIMATE DIAMETER OF WELL | ) (NEAREST INCH) g ‘
METHOD OF DRILLING USED (CIRCLE APPROPRIATE METHOD)
BORED (or AuGERED) JETTED DRIVEN
30-37 AIR-ROTARY 'Am-HPEllcusuon ROTARY (HYDRAULIC ROTARY)
CABLE REVERSE-ROTARY DRIVE-POINT ‘

OTHER (pEscrisk) ; ’ ‘

REPLACEMENT OR DEEPENED WELLS (circLE APPROPRIATE BOX) )

THIS WELL WILL NOT REPLACE AN EXISTING WELL 2 - A& -
— St e .

D THIS WELL WILL REPLACE A WELL THAT WILL BE ABANDONED AND SEALED : N 7 -

39 S & . k v

B THIS WELL WILL REPLACE A WELL THAT WILL BE USED AS A STANDBY / o
i A e /

@ THIS WELL WILL DEEPEN AN EXISTING WELL D p /1 -
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED (IF AVAILABLE) L P g £ LS )-) ”}

L =)
41 52

NOT TO BE F|LLE‘D IAN B’Y DRILLER (wra use onLY)

PERMIT NOMBER I:‘T ETade " J;I oieTRICT NOL [] §

65 BOX
A EN S GWAQCLU NUMB ER

romce g;]ﬁ.'}';;;u conpiTioNs |7° [”L }7’]7‘115]7°1;;[1,;]7o] N ey R To’ el s
B[4] cowrmueo |  HEALTH DEPARTMENT APPROVAL nomTH NEEEEN

c ATE
B X (seqQ. nO.) L] 50 51 52 53 54 55

o [3] wazesge e Sty wa e i I A AT 1N Il

MO, DAY YR. COORDINATE

WELL HEAD (FEET)

: 57 58 59 60 61 62 63
i i I I l | I ] l APPROVED BY ELEVATION AT
43 48 . 1

65 66 67 68 0/0 5/0

85l T L L L O O LTI
¢ HEALTH \0 G‘Q“\.\‘



DNR-214 (7-77)

. e

EQUENCE NO.
(WRA USE ONLY)

Q0483

Cl1

1 g~8 (sga. no.)

(THIS BUMBER IS TO BE PHNCNED
IN COLS, 3-6 ON ALL CARDS) * L » 4

STATE OF MARYLAND
WATER RESOURCES ADMINISTRATION

TAWES STATE OFFICE BLDG., ANNAPOLIS, MD. 21401

WELL COMPLETION REPORT

THIS REPORT MUST BE SUBMITTED WITH-
IN 30 DAYS AFTER WELL COMPLETION

FILL IN THIS FORM COMPLETELY

COUNTY
NUMBER

(ov::: ;::%I:::)) P//}. ?/?§ DEPTH OF WELL PERMIT NO. FROM ''PERMIT TODRILL WELL"'"
L ot Sont ] 2005 .
. s DATE WELL COMPLETED | 2:’-" ) m.'?a"quﬁn‘
22 (To NEAREST FoOT) 26 8 29 30731 32 33 36 37
EaPang 209
5 /
8-13 - =5 DRILLERS IDENTIFICATION NO. L J

OWNER ;_':i;‘,' FOG

Richard C,

LAST NAME

STREET OR RFD

Kingston Cirele

POST OFFICE

FIRST NAME

Sykesville, M@y 2178k

WELL DESCRIPTION

o3 - = = 3

WELL LOG GROUTING RECORD ¢ No 3
STATE THE KIND OF FORMATIONS PENETRATED, THEIR WELL HAS BEEN GROUTED 1 2 3 (s£q. no.) .. -
COLOR, DEPTH, THICKNESS AND IF WATER BEARING (CIRCLE APPROPRIATE BOX) ¥
2 Y] 24 PUMPING TEST
. DESCRIPTION FEET CHECK IF TYPE OF GROUTING MATERIAL (CIRCLE BOX )
ADDITIONAL SHEETS
USE A e CESSARY FROM To |BEARWG —— 6
BENTONITE CLAY HOURS PUMPED (TO NEAREST HOUR) L - 9_]
8
10 &
() PUMPING RATE
MO SFERASE HY- OV -COUNDS (GALLONS PER MINUTE TO u:An:stAu.ou) LL_O___]
e =5 --
GALL T
ous L AT METHOD USED TO ME
. MEASURE PUMPING RATE
Mica Sand 0 Eﬂ DEPTH OF GROUT SEAL (to.NEAREST FoOT)
~ \ WATER LEVEL: (DISTANCE FROM LAND SURFACE)
% 3l
= p 50 FROM b - 52FT- TOM—_;!—FY- BEFORE | )Cg J (NEAREST
3wy 5 s 3 PUMPING - Foor)
alca uuvk I e A (ENTER O IF FROM SURFACE) 17 =9
caNS WHEN 1 llb J (NEAREST
1 PUMPING FooT)
INSERT lsl.rl |cl°| 22
,Apmomun: TYPE OF PUMPED USED (circLE APPROPRIATE BOX)
STEEL CONCRETE (For PUMPING TEST)
coDE
BELOW ' PIST
\ ; lplLI IolT] 30 ’ln E STON TURBINE
7 27
£ PLASTIC OTHER 2
&L ! OTHER
Y CENTRIFUGAL ROTARY (DESCRIBE
MAIN NOMINAL DIAMETER TOTAL DEPTH 27 27 27 RELOW)
CASING  TOP (MAIN)CASING OF MAIN CASING
TYPE (NEAREST INCH) (NEAREST FOOT) 3 B R g
J S 'r 6 27 27
( | L 4 by MR
. | 60 61 63 64 66 70
|
| E OTHER CASING tF usen) PUMP INSTALLED
! e o HSTE TE pr Y < TYPE OF PUMP (WRITE APPROPRIATE LETTER IN
‘» N AAY AR b 4 gl BOX — SEE ABOVE: A, C, J, P, R, S, T, O) =
| c E
A L O | J L J YES NO
of } 3 DRILLER WILL INSTALL PUMP
IN ’ (CIRCLE APPROPRIATE BOX)
' . .
e | G L Fi-3 ¢ 1L y | caraciTy:
| GALLONS PER MINUTE
| SCREEN TYPE SCREEN RECORD (TO NEAREST GALLON) | Y |
4 | OR OPEN HOLE - 31 35
1 INSERT S| T |B|R |H|Ol
A rE | I | { PUMP HORSE POWER L + ]
i | - TSTEEL T BRASS OPEN HOLE 37 ’ w
12 e PUMP COLUMN LENGTH 1 j
BELOW y (NEAREST FoOOT) a3 a7
| { CASING HEIGHT (CIRCLE APPROPRIATE BOX
| L { B LA DR AND ENTER CASING HEIGHT)
|
| [ ] BOVE
cl2 LAND SURFACE
| 1 2 V! (seqQ. no.) 6 B (
| « NO. BELOW NEAREST
|
DEPTH (NEAREST wHOLE FoOOT) l—-——z—j foot)
; E FRoM 1o 49 30 =
S
. A | H| Of 37 . 205 - LOCATION OF WELL ON LOT
' [ 5 R T8 .15 33 N SHOW PERMANENT STRUCTURE SUCH AS BUILDINGS,
H ; SEPTIC TANKS, AND/OR OTHER LAND MARKS AND
i s INDICATE NOT LESS THAN TWO DISTANCES
En < | fik I (MEASUREMENTS TO WELL).
CIRCLE APPROPR'ATE BOXES R 3 24 26 30 32/ 36 rt
A WELL WAS ABANDONED AND SEALED wHeN THis =) E 2 »
WELL WAS COMPLETED E. 3 - » e
N L 11 | T 3
38 39 41 45 47 51 1 » ;
ELECTRIC LOG OBTAINED !
SLOT SIZE 1, 2, 3, N q
ETEST WELL CONVERTED TO PRODUCTION WELL
oiamMeTEROF SCREEN L | (NeAREST INCH)
| MEREBY CERTIFY THAT | HAVE COMPLIED WITH ALL 56 60
CONDITIONS STATED ON THE ABOVE-CAPTIONED ""PERMIT FrROM TO 3
TO DRILL WELL"", AND THAT INFORMATION CONTAINED
IN THIS REPORT IS TRUE, ACCURATE, AND COMPLETE | GRAVEL Pack | J L J

TO THE BEST OF MY
BELIEF.

KNOWLEDGE, INFORMATION AND

DRILLERS NAME

IF WELL DRILLED WAS A
FLOWING WELL CIRCLE BOX

GSB

(PLEASE
PRINT)

SIGNATURE

WRA USE ONLY (NOT TO BE FILLED IN BY DRILLER)

T (E.R.O0.S5.) w _Q
o] CLT]
72 74 75 76
TELESCOPE OTHER DATA

LOG
CASING INDICATOR AVAILABLE

HEALTH




Qo\q‘\w

r. 7

LhZﬁDL LQ:»ADI
4341393




EDWIN J. KIRBY AND ASSOCIATES

"PROFBSSIONAL LAND SURVEYORS

| 22 NORTH COURT STREET

(301) 848-2821

ZOiﬂmn‘l and

WESTMINSTER, MARYLAND 21157

NOTE: THIS PLAT CAN NOT BE USED TO ESTIK&ISE PROPERTY LINES.

INTERSTATE 70
ARC: 180.0t | Rad. - (/UQJ.U!' ——

| P.O. BOX 278
MILLERSVILLE, MARYLAND 21108
~-.(301) 867-1100

fo

5

X -,

/x%&”.

762.2
‘”13 o

“THIS PLAT SHOWS THAT; (1) THE LMPROVEMENTS ARE |, i
|LOCATED AS INDICATED WITHIN OR ON THE PERIMETER PI TZ 597'&7?‘3’

|OF THE PROPERTY,(2) THERE ARE NO ENCROACHMENTS OF p,,m," 4

EXISTING IMPROVEMENTS LOCATED ON SAID LAND ONTO

|ANY EASEMENT THEREON NOR ONTO ANY ADJOINING LAND |
m(s)mnnmmmmmmomm:.w




