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APPROVAL DATE: A 42023
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TAX ID #03-317455 |

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

Hatfields Equipement IS PERMITTED TO INSTALL ALTER []

ADDRESS: 13785 Burntwoods Rd., Glenelg 21737 PHONE NUMBER: 301-854-6172

/

SUBDIVISION: Coventry Meadows LOT NUMBER: 12

ADDRESS: 1480)Coventry Meadows Drive PROPERTY OWNER: Laura Wendler

SEPTIC TANK CAPACITY (GALLONS): 1500 OUTLET BAFFLE FILTER REQUIRED [ ]
PUMP CHAMBER CAPACITY (GALLONS): COMPARTMENTED TANK REQUIRED [X]
NUMBER OF BEDROOMS: 5

SQUARE FEET PER BEDROOM: 210

LINEAR FEET OF TRENCH REQUIRED: 350 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Make sure trenches are 20° away from the pool waters edge for proposed swimming pool.

| LOCATION: Pump and collapse existing 1500 gallon tank, relocate new 1500 gallon tank and
distribution box.

NOTES: Septic tank upgrade in support of future building permit for swimming pool, pool are
should be staked in the field. Ensure trenches are 20 ’

PLANS APPROVED: Peter Yencsik Reviewed by: - V -DATE: 2/1/05

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED :
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
. RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM

Bmmcmgw SIBLE FOR OBTA]NING FINAL APPROVAL ON THIS PERMIT
0-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
AND RETURNED
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SEWAGE DISPOSAL SYSTEM

' A 42023
DEPARTMENT OF HEALTH AND MENTAL HYGIENE

L3

piSTRICT __ 3rd

D i
HOWARD COUNTY HEALTH DEPARTMENTJ NDEXED DATE __6/27/95
BUREAU OF ENVIRONMENTAL HEALTH - / /%\5
. 313-2640 ‘ DATE SYSTEM APPROVED 7/ Q.J’

INspecTor__ DKS

Clevenger Construction, Co., Inc. IS PERMITTED TO INSTALL X ALTER

ADDRESS __ 1906 Ashton Drive, Falling Waters, W.V. 25419 PHONE __(304)274-1291
suBDIVISION __Coventry Meadows ot 12 ROAD 1480 Coventry Meadows Drive
PROPERTY OWNER ‘ , " Andrew & Laurie Wendler

| ADDRESS

. 4
. . \é (Q/o ’ b 0 ’ >

SEPTIC TANK CAPACITY _1500 GALLONS L D) e 5/ /6: - Seow
NUMBER OF 3EDROOMS __5 @ Hicormeck

S ‘ Lrg\r/@’/

g 210 SQUARE FEET PER BEDROOM P M B

LINEAR FEST OF TRENCH REQUIRED __350

TRENCHES - Trench to be 3 feet wide. Inlet 3.5 feet below original grade. Bottom maximum

depth 5.5 feet below original grade. Effective area begins at 3.5 feet below
. original grade. 2 feet of stone below distribution pive.

LOCATION - Beginning from the intersection of the 36#.61'and 406.06" lot line, place
distribution box 270:7eet up the 406.06' lot line zand 130 - feet off that same
lot line. Run trenches on contour in both directions.

NOTES - No trench to exceed 100 feet in length. Provide 5" - 8" diameter cleanou

and cap to grade or above on septic tank. &K J}Z?/QEYTDRQS "

PLANS APROVED BY : Amv McMillen ) pate 01/04/95

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: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES “ROM HOUSE TO DRAIN FIELDS, 80" ELBOWS NOT
ACCEPTABLE.

N\
NOTE: ALL PARTS OF SEPTIC SYSTEMS (L.E. TANK, DISTRIBUTION\BOX TRENCHES) TO BE 100 FEST 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 ABSORPTION TRENCH TO EXCEED 100 F==T IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST 2E CAST iRON OR SCHEDULE 35/40 PVC OR ABS
PERMIT VOID AFTER TWO 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 OR
PVA OR ABS ACCEPTED. iF TOP OF SEPTIC TANK IS DEEPER THAN 3 FEET. MANHOLE TO GRADE REQUIRED.

NOTE: DISTRIBUTION BOXES MUST HAVE BAFFLES

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT ’
HD-260(6-20) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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PERCOLATION TESTING

"

P
HOWARD COUNTY HEALTH DEPARTMENT - ’ 3,—’(!
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH ’ ' - z k
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 . : S »
TELEPHONE: 461-9933 ¢ DATE -

~
TO/THE COUNTY HEALTH OFFICER ‘ i " ,
ELLICOTT CITY MARYLAND C :

|. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
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" ADDRESS _ , PHONE
PROPERTY LOCATION: /3~
‘ Larf?”
SUBDIVISION <. ak’f/t//‘/&\/ SAERPD (CLD.S LOT NO. /g// el h?fAZM

N (1480 Coventliey Mleedyzs Dri1oE)
ROAD AND DESCRIPTION _ALO2TA_OF #720 Rourrs 9 " Ik/Esr of (70, L7E .72

TAX MAP ———.:L—PARCEL # 7/

SIZE OF LOT ._D’- Z AcC - : ' ' ____ TYPE BLDG. LS

' . (SINGLE FAMILY DWELLING OR COMMERCIAL)

it ' o
ll b

i . \ \
- ! o

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE
: , N ) o

FEE CONNECTED WITH THE FILING Of THIS PERC TEST APPLICATION IS:NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

_WITH ALL MO.SHA REQUIREMENTS IN TESTING THIS LOT.

(SlGNATURE OF APPLICANT)

ASPROVED BY FOR DATE
\ ' i : '

REJECTED BY - FOR DATE

HOLE PENDING FURTHER TESTS : ___ DATE
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m STATE USE INDUSYRIES Tt

' EMERCENCY/TEMPNOIFANY . L - )
sequencewo. - |7 STATE OF MARYLAND ~° | = sm‘?‘““" e

(P usE ONLY’: . |APPLICATION FOR PERMIT TO DRILL-WELL| - - [HIgT-IAH = ]
H please print or type T fill in tl'us form oonpetely w-

"Br.i|f3-‘|.j-1 NEEE LOCATION ‘OF WELL -

TQQQMHMIIIIIIII LUfL

(THIS NUMBER IS TO BE PUNCHED
- IN.COLS"3-6 "ON ALL CARDS) )

Date Recenved (APA) ;.,' e
; OWNER INFORMATION

| gkhmwaJuhkkmaliilgyv T RRER DETTTL] |
‘ : =1 '1;" [ I\II\ ISP(IAI Ig( SZ:S.:ZD;WSI%ZD _ I_OT B ', .42‘.
| fuesalﬂdqddﬂﬂw¢l TILl

7 NEAREST Tt

'DRILLER INFORMATION"~

, , , . MIL FROM TOWN (enter O if in Z_I_I_I_IMI.'_I
. i Pan‘l M F‘ah-; azalk v ES O (en er Ot in town) 73 76 77 78
. Driller's Name . . 77 License No. 80
i - : B|4 -
L G.- dear Harr Sons! (‘orn. o . _‘I_.I ) : 14 0 dow i}
Furm Name N . : ‘DIRECTION OF WELL FROM . - NEAR WHAT ROAD R
' : “1*26157‘ FATE8 R4~ ‘C”ockevsville”' 210’30"*" = TOWN{CIRCLE BOX) = = %13 5~ e - i NORTH '
" Address - c e ) h R s
-7) % ,é%// 12/ 6/ 94 @ ON WHICH SIDE OF ROAD o

(CIRCLE APPROPRIATE B0X) " (. FiJ2] [E]

L] v

DISTANCE FROM ROAD

" ENTER FT OR M

. Sngnature ’ ; ] . .- Date

|Bj2 N WELL INFORMATION

B APPROX PUMP]NG RATE (GAL PER MIN) 3----

AVERAGE DAILY QUANTITY NEEDED S 5 : 38 39
(GAL PER DAY) HISIDI I [ IJ K
- . ST : ; 8- . L
: : : o T oy, Pl X MAP, __~ _BLK:__ PARCEL
USE FOR WATER.'-:(cmcus APPROPRIATE BOX) /y B ‘:,}‘ NSTTOBE FLlET BV ORIER 7 57T 7

. HEA

;.bOME (SINGLE ORDOUBLE HOUSEHOLD UNIT' onm I I

. FARMING® (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION) -
INDUS A'AL COMMERCIAL STATE AND FEDERAL GOV L
‘OTHER (REQUIRES APPROPRIATION PERMIT) _' s

DEPARTMENT APPROVAL

A coumv NAME -

. coumvno

“. " PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
N ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o - a, | o
L APPROVAL) . R 48 GO SIGNATURE.
- TEST, OBSERVATION, MONITORING (MAY REQUIRE EERA o NORTH S goJo]o 'EAST
. APPROPRIATION PERMIT) - | ~cnAD I II'II I I I I GRID |

o . SHOW MAJOR FEATURES oF . |

ABEROXIMATE DEPTH OF WELL EHBII FEET o a?;‘H&A’No)?ATE WELL

: . N SOURCES OF DFIILLING WATER -
. e . C, NEAREST 1
- APPROXIMATE DIAMETER oF WELL - INCH .
_ - 4 2. . S
- METHOD , OF DRILLING (Gifcle.one) , o, il ge o ae a1
? . BORED (or Augered) JETTED . . Jetted s DRIVEN - WRITE THE BOX NUMBER 7
P AIR -RQTary- e Alg;PER¢USSB ROTARY (Hydraulic Rotary) .~ FROM THE MAP Ir_IERE ) o
CABLE .°. . - REVerse:ROTary | . . ~DRve-POINT . | = . Y Lo
R — B R T I o
_ REPLACEMENT' OR DEEPENED WELLS _ o ; N 5"’\95 Y -
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, n .. (CIRCLEA ). S | DRAW A_SKETCH BELOW SHOWING.LOGATION OF WELL IN |
m HIS WELL WILL NOT REPLACE AN EXISTING WELL. R - RELATION .TO NEARBY-TOWNS AND,ROADS AND GIVE -
THIS WELL WILL REPLACE A WELL THAT WILL BE' -. |- DISTANCE FROM WELL TO'NEAREZT ROAD JUNCTION .

- ABANDONED AND SEALED’ : T [ S RS

:’ 39 -<THIS WELL: ‘WILL: REPLACE A WELL THAT WILL BE USED AS :
o - STANDBY -CONTACT LOCAL. APPROVING AUTHORITY FOR :
’ F OLICY'ON :STANDBY WELLS o e

Not to be Il/led in by driller (OEP USE ONLY)

X ~APPROP-PERMITNUMBERI I e IGIAIPI 1 II

FORCE mrg.gts rermiT No. [ Jo [-19 [ |- Ol 0
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SPECIAL CONDITIONS

NOTE = APPFIOVING AUTHORITIIESSI-IOUL-ID USE SEPARATE SHEET IF NEEDED =
‘ o ' — COUNTY '
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MTRKY M€ﬂvaw£ SECTION_-__ /3 -
“WELL:LOG! = "7 "GROUTING RECORD ye ' c 3 e R
Not required:for driven wells WELL HAS BEEN GROUTED . . @ pfll B L T
_STATE THE KIND OF FORMATIONS "~~~ .| (Circle Appropriate Box) - -~ vz  PUMBING TEST. S
FERSIEEE | oot vt o
S SESCRIPTION (Use — FeET ! ghectlé ._ CEMENT . BENTONITE CLAY E]. HOURS PUMPED (nearest hour)-
. water - X .
i additional sheets if needed) FROM| TO bearjrg. NO. OF BAGS \2 NO. %POUNDS\ g . z)umz:f;lg ZQIT)E (gal- per m|n _'j..--
- , ' ( 20 GALLONS OF WATER® : L
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o e e ey T RO DR B 2 P ,CASINGRECORD s PRI R Y
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PSSR IS - types ™\ WHEN PUMPING
at 105 & 200'. "] 7 | . |° f . insert , . ' .
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IEE ' ' alr IEp!ston . turbme
.o

code
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|

N M R : other
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‘ , : , B SHow PERMANENT STRUCTURE SUCHAS . |
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