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A pERMIT A

- NOTE:  ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 8E CAST JRON OR SCHEDULE 40 PVC OR ABS.

SEWAGE DISPOSAL SYSTEM
MARYLAND STATE DEPARTMENT OF HEALTH®

HOWARD COUNTY ELLICOTT Cl(Y S
BUREAU OF ENngI;!(;I:I;/IOENTAL HEALTH END% | DISTRIC?: \ist

DATE_4/27/83%.

Jack Fyock IS PERMITTED TO INSTALL __ X ALTER _
ADDRESS _ 13775 Triadelphia Road, Glenelg, Maryland 21737 PHONE 988~9270
SUBDIVISION Talbots Last Shift ROAD 5045 Ilchester Road LOT 14B »;\ ;
. ’ . . \“\t\i‘\ )
PROPERTY OWNER Richard E. Ri ttermann/ ] §\
3114 Cresson Avenuée AR
ADDRESS “ Baltimore, Maruland 21207 N
IF GARBAGE GRINDER IS USED INCREASE SEPTIC TANK CAPACITY BY 50% AND ABSORPTION AREA BY 22%. : Vs
: | _ ' -
GARBAGE GRINDER? YES ______ NnO X . .
SEPTIC TANK CAPACITY 1250 GALLONS NUMBER OF BEDROOMS

sl

TRENCHES to be 2 feet wide, Inlet to be # feet _below orlalnal arade_and effective absorbant

area from 6 feet - 10 feet only. Maxirum depth of trenches to ke 10 feet below original grade.

A minimum of 158 sag. ft. effective absorbant sidewall area per bedroom needed. Trenches .can
not exceed 100 feet -in lengthg Distribution box to be used if more than 1 trench used. Two
inspections of trenches required - bhefore and after stone installed Tf more than 1 trench

" used - need to have- lJ feet distance between trenches, center to center. Run trenches on

contour. TLOCATION: Start trenches at a point 10 feet in from left property line and

125 feet from rear property line when facing lot from line bf3l(36 '1e"F ~ 42.9 in length
as front of lot.

PLANS APPROVED BY . C. B. Streaker : oate . 4/14/81

COVER NO WORK UNTIL INSPECTED AND APPROVED w e N -
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 AND AFTER PLACING GRAVEL IN TRENCH.

NOTE: NO DRY WELL SHALL EXCEED 15 FOOT iN DIAMETER. NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH.

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

PVC OR ABS ACCEPTED. IF TOP OF SEPTIC TANK IS DEEPER‘THAN 3 FEET MANHOLE TO GRADE REQUIRED.

5

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APROVAL ON THIS PERMIT

*CALL 992- 2330 FOR INSPECTION OF SEPTIC SYSTEMS. EH - 2-1082 o

¢




INDICATE NORTH. — NAME ADJOINING ROADWAY AS BASE LINE.

PERMIT CARD ‘ o1

TOK
SEPTIC TANK, LEVEL ﬁk /»;06 CLEANOUTS ,
DISTRIBUTION BOX, LEVEL D‘ ;

TILE , 19 IO FT. TRENCH WIDTH _ 7 -
LE FIELD, DEPTH___1O} L2 . | _.% e e -

GRAVEL DEPTH__5 | 5 F 0 |n. TOTAL LENGTH_ZB (79 rr; 5 7

‘ OME Qs o
NUMBER OF TRENCHES .G\ TOTAL méffingA é A 9 BELow TO0f §F7<w
' ‘ 7 % 5 7‘ Tl
- _ SEEPAGE PITS, INSIDE DIAMETER FT. DEPTH BELOW INLET —FT.
ABSORBENT AZ:;AD sa.FT. -
nsmnxsé L 78"/ = Y44 159 =£%9 5,W/;7’ NEED Y7

AN MQRL" STONE. TO 21T CHES

//;L%‘/@‘f ool Aot oF sTonE AppeER  RlF

DATE ;YSTEM APPROVEM@ vz’n/y/ %&W




aﬂég‘grs LAST SHZFT -
Wowheo fScoc TATES"

= 1K .

Lot Number - . ‘ ‘
LCCHESTER KOofp ’ ' -
Sepfic: tank 1l - 3 Bedrooms 1000 gallons
: 4 Bedrooms 1250 gallons
¢ ew,&g@@&
' Trenches to be @' wide. Inlet to bc 3 ¢ ' below original grade 4
and effective abacprbant area from é Z@Z only. Maximum depth \ -

of trenches _to be ____]__0___»' below original g'radé. A minimum of Lig_' sq.ft.
effective absorbant sidewall area ber bedroom needed. ’1‘renche§ -can not

exceed 100' in lengt.:h. Distribution box to be used if more than 1 tren;:h

. used. Two inspect:ions of trenches\ r;éé‘uired - before and after stone installea.
If more than 1 trenc ch used - need to have 15, ft distance between trenches,

center to center. Run trenches on. contour.

LOCATION: Start trenches at o,.;,WD/ 10 A %{m /‘//‘
M_) Wﬁ'/ /25 /%"%W vas _//{/f/z,o__) . : N
W M M Ao W33 1L F ~ el




SEWAGE DISPOSAL TESTING p iy
STATE: OF MARYLAND DEPARTMENT OF HEALTH ANDIMENTAL'HYGIENE

) : b . P . .
. i ' :
HOWARD COUNTY HEALTH DEPARTMENT &/ TME 3! fw /90 0/,«,4@.4
ENVIRONMENTAL HEALTH SERVICES® ~70JL’<) 4 Zf’ i j L J2s0 “
1st~..

" P.O. BOX 476 ELLICOTT. MARYLAND 21043 ' : ‘ : o
TELEPHONE: 992-2330 Y . DISTRICT _
DATE 12/4/80 o

e

a S1066

B

e
s *:4{, i\ g\ '
‘i\@
e
THE COUNTY HEALTH OFFICER
ELLICOTT CITY..MARYLAND s
I. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
ﬂ
L \2
" PROPERTY OWNER Hewafd—ﬂ'ssoe:l-a-tes pl’lé‘ll‘al ~ k ﬁ/ /7L€f"/’)74 nvh ;
' . 7/7% Cresson) Avenue [ﬂ z
ADDRESS % f///(,'/‘&« W?&V/A‘/&/ PHONE b2 5 éd 49"?0

PROPERTY LOCATION:

. e . . ) : :\i/;“)v_,;{ } 4 g
SUBDIVISION : .2 Lotno. _(2): :
‘ . k¥4 )

ROAD AND DESCRIPTION ——_Ilchester Road

: ? . ' g ) " R . ) :
SIZE OF LOT (?) - — _ TYPE BLDG. 3 or 4 bedrqoms

I

THE SYSTEM INSTALLED UNDER THIS APPL!CATION IS ACCEPTABLE ONLYUNTIL PUBLIC FACILITIES BECOME AVAILABLE.

| FULLY UNDERSTAND THE'FEE.CONNECTED WITH THE FILING OF THIS P‘E/RC TEST APPLICATION IS NON-REFUNDABLE UNDER

A . L . } ' ;BLDG PERMIT SIGN
. ANY CIRCUMSTANCES. S T SU O Yo ©feN RETURNED J//
SIGNATURE OF appLicaNT _/S/__Don-Reuwer for. Howard Assoc1ates ; /5 7&6
APPROVED BY C. Zﬂ MA//C//,A ___For z/,t,g/gl,(,/ C oate %//}7(_?/
REJECTED BY = ' . FOR — =N OATE y '
— )![ ,‘é\x, / g _
HOLD PENDING FURTHER TESTS : DATE ST e

REASONS FOR BEJRCHEN-GR HOLDING | /Z/Z,//ADO %M / /ét—d?A f/ / (o] J /Mﬂ/x,«t / ‘%/
f M/X /%?/ZLN@M @7 il (@//ﬁ/ /}/é/ - %%,u /7 / 7,

.

(}J"Hd @g{

THIS IS NTA ﬁ%RMlT

Opfec? Y2 29 Hosgceeee] arilels M. MRiymsy Ad proe srco St

Pl g ot ;
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"HOWARD COUNTY HEALTH DEPARTMENT , -
_ENYIRONMENTAL HEALTH SERVICES B SN

P.0. BOX 476 ELLICOTT. MARYLAND 21043 . N 5 o 1 t . > A
TELEPHONE: 992-2330 . o TR g QISTRICT gt . _ . i

.

L

\ 3
k2 ¢ o .
" paTE _12/4/80 - '~ -
s . v . i .
& Pt \ N o
o . ;! e - CoT
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" :'. o M .
Yo & N ]
. PIEN \
Cor T g -

TO:  THE COUNTY HEALTH OFFICER .. - ' . .° SRR T T YN
ELLICOTT CITY. MARYLAND K o B , : “ P : " ' : .
|. HEREBY. APPLY FOR THE. NECESSARY TEST IN ORDER TO CONSTRUCT IOR RECONSTRUCT) A SEWAG,E DISPOSAL SYS}’EM

- AN . Vot S . A ! .o ’,

PROPERTY OWNER Howard Associates L v R ! K

ADDRESS' , I

PROPERTY. LOCATION: D .

SUBDIVISION 2 G Lot ho. A ?):&
RoAD AND DEsCRIPTION __Tlchester Road : e .
: l ‘.'.'\’.‘
" size o LOI (?) - ‘ g N ',f N R f.:': TYPE BLDG. _3 or"4' bedrborhé" L B
D THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE QNLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE
| FULLY UNDERSTAND THE FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON- REFUNDABLE UNDER
L ‘ et g ) , o -
ANY CIRCUMSTANCES= e s Py ;; Ll N
SIGNATURE OF APPLIGANT /s/ Don Reuwer for Howard Associates s ‘
.."I'IVA‘P,PRQVED BY S S P . FOR ‘ c e : . DATE -
. T A T c [ u Lol ¢
Yy DS : ) . . ‘ o - L,
U mecmEDeY oo ath o o poR L _r ! . OATE .
HOLD PENDING FURTHER TESTS . .on o' Lo : e ADATE“ v PV

R

REASONS.FOR'REJEGTION OR.HOLDING "
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EMERGENCY/ TEMP .NO _If ANY

B[ 1183 3 Svf,ngj'\'s‘ééo'ﬁﬁy . STATE OF MARYLAND - = '_ f | WRA PE%'V'.'T NUMBER
l‘TH'S NGV¥eR 1970 BE PUNCHED ' APPLICATION FOR PERMIT TO DRILL WELL : fff@-’ ? :%g 75 |
IN'CORS. 36 ON ABI=CARDS) : " please pnnf or 'XPe : \ fill in this form complerely )

DATE RECEIVED TACTR s 1B3 _ - LOCATION OF WELL -~ -
ﬁ(pl S,\ 3! GW(I\IVEF:%AEILI%IEOORNMXTI(;; S . 'ICOU'z‘TY %/4% — z».'
20 _ S R B SUBDIVISION J@%ﬁ%@/ ﬁ{%«xf M -
/@/’ 0 771 5 . M o : »l.'HSECTIONl — _ ! LO{?@ 4 B '50'-
LAST NAME ~ OWNER| T TFIRST NAME | NEARESTTOWNn JM M ' .
: 3//’5/ M‘n/ V %‘51 S MILES FROM TOWN enter. o if in town) . - 7 IM I

de oo 'STREETORRFD - L e v —

//WW / : ‘7?/'247‘ _ DIREzCQ’r'l.'cSN'oE:WELL FROM™. ( /6/
TOWNS7 STATE 76 ZIP__ I TOWN (CIRCLE BOX) " NEAR WHAT ROAD "NORTH "
B| II CONTINVED |  DRILLER INFORMATION I T : (v

B | ON-WHICH SIDE OF ROAD
% M 22K - -(CIRCLE APPROPRIATE Box)W =
D?(LLER'S NAME 77 LICENSE NO. ‘80,: o '
. SIGNATURE . ‘DATE ‘- R : (to

B[2] T WELL INFORMATION " DISTANCEFROMROAD Y g
7273 z ' : - - { CIRCLE APPROPRIATE BOX )" e

APPROX. PUMPING RATE (GAL.PER MIN) : o =
: . A _ 3 i W-LOCATIONOF WELLWITH | -, . a

AVERAGE DAILY QUANTITY NEEDED (GAL. PER DAY) —% L ANXINTHIS BOX —5 5@ C&%@»mﬁ :
USE FOR WATER (ciRcLE APPROPRIATE BOX) | I S ") {;ngg -y

"/ YT g

(.7 HOME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY) .

- FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION).

: INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV
2 II] OTHER (REQUIRES APPROPRIATION PERMIT)
- PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . :
' " APPROPRIATION PERMIT-AND STATE HEALTH DEPARTMENT
APPROVAL) o

‘TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

: 'DRAW A'SKETCH BELOW'SHOWING.LOCATION OF WELL o
: /fd : ' IN-RELATION TO NEARBY TOWNS AND ROADS AND  ~ * T
APPROXIMATE DEPTH OF WELL . FEET | /GIVE DISTANCE FROM WELL TO NEAREST ROAD. sk “
' 24 ) - 28 .- .
- -. JUNCTION .
) é NEAREST M s
APPROXIMATE DIAMETER OF WELL o INCH . & _
Me'hod Of Dfl”lng cwcle one) ; ﬁ\
B.QB,.E}(O AUGERED) JETTED JETTED & DEIVEN - -
0- A AR AIBPERCUSSION: BQTARY (HYDRAULIC) .
s - ROTARY - :
" CABLE BEVERSE ROTARY  DRIVELQINT )
other .
REPLACEMENT OR DEEPENED WELLS . | L
(Circle Appropriate.Box) } . oo
THIS WELL WILL NOT REPLACE AN EXISTING WELL v =

. THIS WELL WILL REPLACE A WELL THAT WILL BE
9 ABANDONED AND SEALED : _ - I A _
THIS WELL WILL-REPLACE A WELL THAT WILL BE USED. g . S— —— : :

© AS A STANDBY : : “NOT TO BE FILLED IN'BY DRILLER
[E] THIS WELL WILL DEEPEN AN EXISTING WELL ‘HEALTH DEPARTMENT APPROVAL

HOWARD.

PERMIT NUMBER OF WELLTO BE REPLACED OR DEEPENED R A3/066
(IE AVAILABLE) 52 - ._COUNTY NAME T COUNTY'NO,
N . - EHA B . o ) S
Not to be tilled in by driller -(WRA USE ONLY) SIGNATURE S T : EIIRQIEEB}-C‘))E(ALTH
M . o N . - 4)
APPROP. PERMIT NUMBER I I [ . IGlalpP[ T 1] ' pav — IR /
= 5 EI_[‘E OlARIT] _Jml% clak/
WRIT Llé[N[;lglwlél?glglé a8 OCO SIGgUéE z "DALL -
- INITIALS - NORTH EAST [O] 8] lﬁfm ELEV (FT.). l ] ] | [
FORCE 7 68 INBOX’ CONDITIONS 70 71 72-73°74 75 76 77 78 79 JGRID -MGRID 57 .
B|5] - | sPECIAL CONDITIONS ~ 5=43 _ " (WRA USE ONLY). .
L2 nERNERER I~‘I'I'I‘IIII_'I-IIIUU,IIIIIIIIIIIIIIIIIIIIIIIIIIIIIIII

HEALTH
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ézzZZZZZZZZQThis areé designates a/privace sewage ease-
ment of 1C,000 square feet as required by the Maryland
State Department of Health and Mental Hygiene for indi-

SUNURUERP

©rrror 148\
T rRYG [Ty

S LAST St

tiis area are restricted until publlc sewage is avail-
able. These easements ;shall become null and woid upon.
connection to a public’ sewage system. The County Health -

Officer shall have the authority to grant variances for T ,4/
encroachments into the private sewage easement. Recorda- ' : "~«OF~f”’
tion of a modified ‘sewage easement shall not be necessary. ' IK}W‘%J ASSNCIATES

. igt Election District
| Percolation test holeﬁ 5hﬁwn hereon have been field ‘ Boward County, Marylond
| iocated snd shown as ézp . . '>- Scale 1=100°

] The lots shown hereon comply with the minimum owner- Date  277/81

ship width and lot areas as required by the Maryland K B
State Dapﬂ?tment of Healch and Mental Hygieme.

. enrglation areas and water wells for adjoining lots _ .
.ave been shown where pertinent,’ _ ~ g "NTT Assocfates

: : o . - Suite 307, Clark Bid7,
APPROVED: For Private Water and Private Sewage Systems : Columbia, MD 21044
o ’ v o ‘ : 321-0307 '
3-2Y-§/ |
Date

e v T
s LN R~
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cl.'* 82 4 6 SEQUENCE NO. . ‘STATE. OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN
= (WE}A@USE on:u_v)a WELL COMPLETION-REPORT = -+ — |30 DAYS AFTER WELL IS COMPLETED
(Tw1s nuMBtR 15 TO BE PUNCHED | 4 , ;\ FILL IN THIS FORM COMPLETELY - .. |COUNTY A
IN COLS# 3-8 ON-ALL £ARDS) /g : PLEASE PRINT OR TYPE B NUMBER - 3/ Q (f !:;
37.!3 'ﬁi?&ﬁfi = j// VIWA o /V’W - Dept of Well L . PERMIT.NO.
N A JATE WELL COMBLETED ~ - - i epth of Well FROM"PERMIT TO DRILLWELL"
’ 7 _3 9.4
L e IO -1713]-1212(7 (5
A CIIIIr) S - O EEIE]
OWNER RR TTER ﬁfﬁ M . RICH/#IUD . ‘ N
[ —last name S . - ’ flrsf ‘name - . ) ) .
STREET OR-RFD Kot i (‘Hts TR N@Qﬁ g TOWN _ELLICOTT CITY , o
SUBDI |S|0NL‘I0_ llsg (Ta i\cv}% Lost Shi{F) secrion S = _.LOT 144 6 -
“rt . RECOR o
' Nol. requived” for- driven wells WELL HAS BEEN GROUTED "‘“’ @] c|[3] i
STATE THE KIND OF FORMATIONS ! (Circle Appropriate Box) - T- 7 3 (8eq nol 5 -
PENETRATED, THEIR COLOR, DEPTH, ™' e
THICKNESS AKD IF WATER BEARING. - ]| TYPE OF GBOUTING MATERIAL : % " PUMPING TEST
DESCRIPTION (Use FEET ] Check | CEMENT( [,ﬂ _BENTONITE CLAY ﬂ HOUFIS‘PUMPED (nearest hourj L
additional sheets if needed) FROM |~ TO if water q 5 (,
: ——FEOM 1D ibearina {NoO: OF gaGs K NO. owouwos © s
. J ‘ oo | GALLONS OF WATER o , :’OLJMZP‘:IS(‘SQI:.A)TE (gal per min.
- . DEPTH OF GROUJ-SEAL (to nearest’ Ioot) " 5
y . : , 2 METHOD USED TO e
”Méé/ _ @V % - from mver g ft. to jmm, sz -] MEASURE PUMPING RATE /)’? A 1
: S g' S .(entér ot from surface) iy T\V,VAT‘EBL,E_}/IEL (dls'once from land surfcce) 1:.‘-'”,,_
P > ‘casmg"”‘ ° A o > ; = )
: : types< : - | BEFORE PUMPING 2N
L N BI S 2y
% app::z%:;ale " STEEL CONCRETE WHEN PUIVIPING L cA® 53
; below |p] ] ‘ |O|T] TYPE OF PUMP usso (for test) |
,40/

L

PLASTIC . OTH ER

i ,@ e

E piston . turbme
T2y A

“- or openhole .

I—S_ITII"EITIITTI?D'I

below

‘insert
: app_row.late STEEL  BRASS, OPEN
code "BRONZE HQLE

—
e;r"'
Geq- 7]

-“DEPTH '(nearest ft' )’

— e i . r?,)?
m L ézy ! L

T

b

PLASTIQ, OTHER

T

9 15 777

Fo0.

73 24

' CIRCLE APPROPRIATE BOX -
. A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

. ELECTRIC LOG OBTAINED

[]

R

WELL -

TEST WELL com VERTED TO PROD”‘ CTION

1
32

{ TYPE OF PUMP (WRITE APPROPRIATE

LETTER IN BOX - SEE ABOVE
(A,C,J,P,R,S,T,O) L
CAPACITY: ’ ®
GALLONS PER MINUTE
(to. nearest gallon) -

. 29

3 :
PUMP HORSE POWER n . )

and enter casnng he:ght)
LAND SURFAQE

a2

(nearest
5T

N2
R i
MAIN Nommal diameter  Total deplh . th
CASING " top(main)casing . - of main casing @ce"t”'"gal Eﬂ rotary @(g'esirribe, :
TYPE, (nearest inch) ~ . (nearestfoot) - 27 I T A Ca¥e 17 below)
guR .2 / B ;70 jet - 1@subme’r's’\i'ﬁ-le e
. l o= PRI N ’, .o :
. !ﬂ_ﬂail‘ 7S 7% EAREE C7
" OTHER CASING ‘(if uséd) " 5 . B
- - diameter -. - 4-\depth (feet) 3 K
inch . f* to
. ’ . P NSTALLED
T T EUMP | YES N
- i I EEES DFIILLER WILL INSTALL PUMP
“(CIRCLE APPROPRIATE BOX)
L ' I B s § IF DRILLER INSTALLS PUMP, THIS SECTION
" SCREEN RECORD. | MUST BE COMPLETED FOR ALL WELLS
. " screen type. E -§ EXCEPT HOME USE :

3R - 39

SLOT SIZE .

DIAMETER

OF SCREEN
56
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Qo ..

! MEREBY CERTIFY YNAT i MAVE, COMPLIEO WITN ALL
TO DRILL WELL'', AND' THAT lNFORMATION CONTAINE
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($nonugtnon AND -
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b

from
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ST S
*,
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‘WRA USE ONLY
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'SITE SUPERVISOR (S|gn of driller or Journeyman .
responsible fo'" s:lework i different from permittee)
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. INDICATOR
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76

DATA
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SHOW PERMANENT STRUCTURE SUCH AS
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3114 Cresson Avenue
Baltimore, Maryland 21207
April 2, 1984

poa

=

Mr. Frank Skinner : "

Howard County ' @

Health Department B
P.0. Box 476 _ - o

“Ellicott City, MD 21043~ ~— = 7~ T
. . A3
~ Reference: 14B-Talbot's Last Shift; S

5045 Ilchester Road
Dear Mr. Skinner,

. Per our telephone conversation, I wish to request a waiver of the
(30) thirty foot minimum distance between our water well and the house
foundation. I understand the reason for the minimum is due to the fact
that any chemicals used for termite extermination of the foundation can
seep into the well. I am not treating my foundation for termites but
- plan to use termite shields as you suggested in add1t1on to pressure
treated lumber. ‘ .
Attached is a portion of my drawing showing the relationship of
the well to the house which is (16) sixteen feet from the corner.

I appreciate your assistancekand 1ook‘f0rwakd to hearing from you.

Best regards

R1chard R1ttermann
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_ . STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
- Pleose prmf or !ype -

- WRA PERMIT NUMBER

I{@ 72»5975

fill in this form compIeteIl

o3

T~
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a:30

/%Z/mm

nen

83 g

P

8 (WRA USE ON

OWNER INFORIVIATION

v N - 1 .23
LY ) 13 Yo :
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'-<SUBDIVISION-J¢M ;{%g&f /M 'ZII

Lof%w 148

» -

v

OWNER

=

. 48 . 50
'FIRST NAME' '-ANEARESTTOWN‘ W /é@@ ‘ o

‘ : 34
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'h»:h?//%/ .
i, 0,
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RFD ' s R
) B - |
0.?/"? 7 DIRECTION OF-WELL FRON"

TOWNS? STATE 76 ZIP__{ TOWN (CIRCLE BOX)
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Syt G Ynagre £2=2%¥
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77 LICENSE NQ.80 -

SIGN’ATURE
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'Blzl
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APPROX PUMPING RATE (GAL PER MIN) J

J%&wﬂ/

" NEAR WHAT ROAD

ON-WHICH SIDE OF ROAD (=
- (CIRCLE APPROPRIATE BOX),,

o

34 DISTANCE FROM ROAD

z;[z]
m

"USE FOR WATER (CIRCLE APPROPRIATE BOX) -

(B} Howme (sinGLE oR DOUBLE HOUSEHOLD UNIT ONLY}.

,FARMING (LIVESTOCK WATERING & AGR]CULTURAL
IRRIGATION).
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INDUSTRIAL, COMMERCIAL, STATE AND FEDER‘_AL'GOV.
‘OTHER {(REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES . .
APPROPRIATION PERMIT-AND STATE HEALTH DEPARTMENT [

TEST, OBSERVATION, NIONITORING (MAY REQUIRE
APPROPRIATION PERMIT)

8 372
(GAL. PER DAY) Tde

(CIRCLEAPPROPRIATEBOX) o 3%.
5@' Q‘%%\»@'
R 52 L (T”%V“L f*\
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24
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other
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le Appropriate.Box)
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"THIS WELL WILL' REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

THIS WELL WILL- REPLACE A WELL THAT WILL BE USED.
AS A-STANDBY

'[D] THISWELL WILL DEEPEN AN EXISTING WELL

DRAW A'SKETCH BELOW SHOWING LOCATION OF WELL
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67 | GIVE DISTANCE FROM WELL TO NEAREST ROAD .
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HEALTH DEPARTMENT APPROVAL
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i

‘”6222222§Z2§Thi5 ares designates a private sewage ease-

e

i Cieme cusm G
]

S

ment of 10,000 square feet as required by the Maryland
State Departmen: of Health and Mental Hygiene for indi-

- wvidual scwage dispesal.  Imnrovements of any mature in

tiis aree sre restricted until public sewage is avail-
able. These easements shall become null and vaid upon
connection to a public sewage system. The County Health
0fficer shell have the authority to grant variances for

encroachments into the. private sewage easement. Recorda-
rtion of a modified sewage easement shall not be necessary.

| vercolation test holes shown hereon have been field

A N
joceted and shown as ﬁey .

The lots shown hereon comply with the minimum owdér-
ship width and lot arcas as required by the Maryland.
Stote Deprrement of Heslth and Mental Hygiene.

mereolacion areas and water wells for adjoining lots
.ave been shown where pertinent.’
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Howard County, Maryland
Scale lw____loou
Date 272/81
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Suite 307, Clatk Bldo.
Columbia, MD 2064
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SEQUENCE NO.
(WRA USE ONLY)

8246‘

cl

“

‘STATE. OF MARYLAND .
WELL COMPLETION-REPORT ~

THIS REPORT MUST BE SUBMITTED WITHIN
|30 DAYS AFTER WELL.IS COMPLETED

1 23 g o’ ¥ S S . g b 5 h e sl ; : T
triis wulisER 15 TO BE vwlcnzo S B . FILLIN THIS FORM COMPLETELY - .., COUNTY &@ = o
IN €OL5 3-8 ON-ALL £ARDS) /Y . RN PLEASE PRINT ORTYPE = ‘" NUMBER - - ‘4/ @ 6 {‘ )
Date Received™ . &,///M}L 7~ 95/ o * .. PERMIT NO.

7 - Depth of WeII

T

(WRA.use only’

L
/
BE

FROM. "PERMIT TO DRILL WELL

&DATE WELL COMBLETED o e
e R 9 ,
Ll 1 ] l 5 -~ 22 (TO NEAREST FOOT) \ij
OWNER R R TTER MAM ‘QICH/@&'UO . ' N
| - Jast name -~ - First name - ) i .
STREET OR-RFD ekl ‘L L (‘st TR RoaD L Town £ LUICoTT C1TY o
SUBDI ISION Q»’AO /235 {TOM\Q}% LCLS‘I‘ Shi "{%) SECTION T—— _.LOT ' /&?L 6 S}
Nt roqui-ed Tor driven wells WELL HAS BEEN GROUTED @ E"j] ‘ : &
STATE THE KIND OF FORMATIONS (Circte Appropriate Box) 5eq 1ol T - T

PENETRATED, THEIR COLOR, DEPTH,
THICKNESS AND IF WATER BEARING

DESCRIPTION (Use- FEET Check
addmonal sheets it needed) FROM T0 if water ’
, bearing § NO: OF BAGS"— NO.OF NDS i t

. | GALLONS OF WATER . >‘>’/

TYPEO

F G DUTING MATERIAL
CEMENT _BENTONITE CLAY

" PUMPING TEST

HOUR PUMPED - (nesvest hout) ¥

PUMPING RATE (gal per min.

DEPTH OF GROY eSEAL (to nearest loot)
from —_&1
‘8 TOF dgoTToMm’

(entef 6 if from surface)

to neafest gak)

METHOD USED TO
MEASURE PUMPING RATE L

/;9,

: casmg ) S y
types M~ et
. insert |SIT| |C|OI i g . ﬂ/&
appro%nate STEEL CONCRETE} WHEN PUMPING - 'n 2 251
b‘zoﬁ, P[1]  [O[T] }a £{OF PUMP USED (for test),
3
PLASTIC. OTHER {A]4r E] piston - turbme
) (5,22’3 I F A 77 o
MAIN Nommal diameter.  Total depl,h P R th

© CASING top(main)casing of main casing @_c?ntufu_gal [,le rotary (gesf:rnbe

- TYPE, .(nearest ihch)' . . (nearestfoot) - [ I R S A e ‘_:FF“ 227 below)
= BN o N . . e aty
o e S , J) et - -fg]|submersivie e
dE / O /,, ; A?j. 0 | T | »’_44"_ - @ o
B T8l ‘62 TR WAL 5 A 70 Sy b .
E: OTHER: CASING (if used). s
- diameter - -~ epth (feet) o L
ﬁ inch fr to
. ‘ % e A

¢ - . i PUMP INSTALLED VES NO

S ) - N DRILLER WILL lNSTALL PUMP ./@7

'I‘ * (CIRCLE- APPROPRIATE BOX)

Gl L f L § L )] iF DRILLER INSTALLS PUMP, THIS SECTION

" - MUST BE COMPLETED FOR ALL WELLS
- screen type b EXCEPT-HOME USE

“ or openhole

7~ ‘insert
appropriate

code

. below

LS_lL]ELﬂLﬂJQI

STEEL BRASS, . OPEN
BRONZE HQl;E

PLASTIC OTHER

"TYPE OF PUMP.(WRITE APPRODRIATE
LETTER IN BOX - SEE ABOVE: .,
(A, C,J,P,R,S,T,0)
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{to. nearest gallon} - L

3

,e, P

PUMP HORSE POWER | -

"PUMP COLUMN LENGTHG\earest @____7.
, =

e

"CIRCLE APPROPRIATE BOX -

[A] A WELL WAS ABANDONED AND SEALED .
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. ELECTRIC LOG OBTAINED

TEST WELL CON VERTED,TO PRODUCTION
WELL D e

| HEREBY CERTIFY ' TNAY i RAVE, COMPLIGD Wl‘!’N ALL

CONDITIONS STAT[D ON THE ABDV(-CAPYIONSO l.'OC.OMl‘I’ 1
TO DRILL WELL'',. "AND' TMAT INPONMATION CONTAINEQ
IN THIS REPORT IS TRUEL, ACCURATE, AND COMPLETE
TO THE B(GY OF MY KNO\NLI’.OG(. I&EORMA}I’ION AM_0~

‘ReocrLier. T

IFWELL DRILLED WAS’

DRILLERS IDENT NO.

L,’,A,/"Z

5

ZIFLOWING WELL (‘IRCLE BOX

| PO 4 ﬂ] CASING HEIGHT (c:rcle appropnate box’

c . = 7 i . . and enter casmg height) -
H . ( i"'
s L Satore LAND SURFACE
R T 5 7 ' 3 A ' l .
E . . . L. . nearest
E ) : E below ) - - : ](fOOt)
Ny o T 50 : - I
Ce g e — 1"7 . 3 .7 ... LOCATION OF WELL ON LOT

: ) : C ; SHOW PERMANENT'STRUCTURE SUCH AS

SLOT SIZE . 2. 3z ‘BUILDING,.SEPTIC TANKS, AND/OR

) o LANDMARKS.AND INDICATE NOT LESS §
DIAMETER o .[‘ (NEAREST THAN TWO DISTANCES ¢
OF SCREEN S |NCH, - - (MEASUREMENTS TO WELL)
56 L S o

s from o ;1 to

GRAVEL PACK 1 9 Y R

2 \gj
WRA USE ONLY .

{NOT TO BE FILLED IN BY DRILLER)

«

DRILLERS 'SIGNATURE : .
T : '
(MUST MATCH SIGNATURE ON APPLICATION . ER.0S) wa . W
. 4_75 76 Ny ,
_ o ) | RC -72D . S
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3114 Creéson Avenue
Baltimore, Maryland 21207
April 2, 1984

o
Mr. Frank Skinner : ' D
Howard County : <
Health Department 3

P.0. Box 476 A ' ' 7 = vy .

- “El1licott City, MD 21043~~~ ~— ~ T oo o e ‘ ' ,*;‘1”"‘

. . R . lkd
~ Reference: 14B-Talbot's Last Shift; : .=

5045 Ilchester Road

‘Dear Mr. Skinner,

Per our telephone conversation, I w1sh to request.a waiver of the
(30) ‘thirty foot minimum distance between our water well and the house
foundation. I understand the reason for the minimum is due to the fact
that any chemicals used for termite extermination of the foundation can
seep into the well. I am not treating my foundation for termites but
. plan to use termite shields as you suggested in add1t1on to pressure
treated lumber.

Attached is a portion of my drawihg showing thé‘Fé1ationsh1p of
the well to the house wh1ch is (16) sixteen feet from the corner,

I appreciate your assistance and look forward to hear1ng from you.

_Best regards,

_Richard Rittermann- -

4//7/{7 Waww%}/@&u— 20 W% /é = 0k
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