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v 7 - -~ SEWAGE DISPOSAL SYSTEM A 62026
DEPARTMENT OF HEALTH AND MENTAL HYGIENE
' ‘ "~ DpisTRiICT_3rd
- HOWARD COUNTY HEALTH DEPARTMENT ‘ | DATE M‘/

| BUREAU OE EEWA;;I?;Z:O ‘ \\ \I} D EX E D DATE SYSTEM APPROVED _/ Q// j’gyl 74

wspecror__ DKG

Harrison Contracting : IS PERMITTED TO INSTALL X ALTER

ADDRESS._2858 Flag Marsh Road Mt. Airy, MD 21771 . PHONE _ 795-8691
suBDIVISION ___Coventry Meadows ot 13 " ROAD 1470 Coventry Meadows Drive
PROPERTYOWNERF : ' ' - Lawrence & Debra Boyd '

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS
NUMBER OF BEDROOMS __ 4 '
180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED __ 180

TRENCHES - Trench to be 2 feet wide. 1Inlet 3 feet below original grade. Bottom maximum
depth 7 feet below original grade. Effective area beglns at 3 feet below
original grade. 4 feet of stone below distribution pipe.

TOCATION - Starting from the intersection of the 244.00' and 167.32' lot 11nes, place the
distribution box 50 feet up the 167.32' lot line and 115 feet off this same

. Iot line. Run trenches on contour in both directions.

NOTES . - No trench to exceed 100 feet in length. Provide 6" - 8" diameter.cleanout and

cap to grade or above on septic tank. OK /Of2%/9Y bicS

PLANS APROVEDBY Mark Rifkin , : pate_ 12/01/92

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 FROM HOUSE TO DRAIN FIELDS, 90° ELBOWS NOT

ACCEPTABLE.

NOTE: ALL PARTS OF SEPTIC SYSTEMS (1.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 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: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH
NOTE: ALL PIPE FROM HOUSE TO SEPTIC TANK MUST BE 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 {RON. 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 . - . E

*INSTALLER IS RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
HD-260(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEPTIC TANK LEVEL -

lNDlCATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE

Covemf'ry /@qdows Eriu@ ' X3
CLEANOUTS _one. at house  one. o S ‘.

OK - '/aéro' Qa,/,i
, gt

DISTRIBUTION BOX LEVEL __OK -

DRAIN FIELD/TITLEDEPTH ___ 7 FT. TRENCHWIDTH__ 2~ __2~ _FL. INETDEPTH__ O FT.
| EFFECTIVE GRAVEL DEPTH % FT. ~  TOTALLENGTH (2 %;65 FT. =7 gc’
NUMBER OF TRENCHES ___<J ONE SIDEWALLBesm8MAREA_ 744 sa.Fr.
DRYWALL INSIDE DIAMETER __ ——_ FT. |

EFFE_CTIVE DEPTH BELOW INLET ~___FT.

ABSORBENT AREA _74“f-__sa.FT.

REMARKS: . /%/48,/q4 AM- OK Jo cORE fionn fouse 0 septrc fank.
OK fo  Stone +renches -and. continues - DS
/;/98/94 p M Fmof —ol{ o caver' a/! Lotk . MC\S

235y WL oA ,féﬂw g — — A _
* DATE SYSTEM APPROVED ,g;/ng/ prL' | INSPECTOR W @W
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*Approved Septic System Plan
Roward Gounty Health Department
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CERTIFY;THISIPLAT TO BE CORRECT; IT IS THE RESULT .
NiACTUA ,-flsl,p:s_ua\{ell. BASED ON DATA FOUND AMONG GﬁH NASSAUX - HEMSLEY, INC.
HEIUAND:RECORDS OF_____HowiaRD COUNTY,
"AND, AS:REFERENCED HEREON. 4140 RIDGE ROAD
S : JOBNO. TAYLORSVILLE, MAR¢LAND
o24sY 220\ 410-875-0722 21157




" PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT . 3 P
DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH : Z /
P.0. BOX 476 ELLICOTT CITY. MARYLAND 21043 : 7
- TELEPHONE: 461-9933 - : DATE

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER THE DI LS (7 E £/ /ééllﬂ eence \L 7)&/9/»&1/5/
Y lTEE  oawsons <4
ADDRESS LU DEL JIAZL - B E TEC L CTES PHONE o/ - %é_ ff_j’i
CED I FL7 STRELET By 7o fE ST CATP Y Zof

I
—— . |

PROSPECTIVE BUYER

" ADDRESS _ PHONE
PROPERTY LOCATION: ; V _ Pr’b(nmu;’\af%/ 't@"" [3

\‘ SUBDIVISION : Yt OLEAT, /&;/ LA DD OL). S LOT NO. 27

ROAD AND DESCRIPTION _ A/ORZTH CF /7D Kot 29 ,° k/Esr of 0. LTE TP

N 1y20 Covertioy Desetine < Doioee)

\( - OLLYG. PERMHT Sivel

" SIZE OF LOT 3/ fe . ,\ i TYPE BLDG. | S D B

{SINGLE FAMILY DWELLING OR COMMERCIAL}

[ y . . ¢
' \ L L )
THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC‘ FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

[N \
FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCUMSTANCES i ALSO AGREE TO COMPLY

\ M@/ W
WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. A.

{SIGNATURE OF APPLICANT)

APPROVED BY . - FOR DATE
REJECTED BY - FOR __ DATE
HOLD PENDING FURTHER TESTS. : — DATE

REASONS FOR REJECTION OR HOLDING G. 2¢-8% /,X«cc J:‘e A'J'fé@ 'fzz’»a 4hLe 4[&4 ;"JéLJ S A

THIS IS NOT A PERMIT
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SEQUENCE NO.

1 .+ E
o * (DENV USE ONLY)

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

- 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. -

COUNTY 4
A Yz026

ST/CO USE ONLY

DATE WELL COMPLETED.

Depth of Well -

NUMBER
i PERMIT NO.

* appropriate
- code
below .

- . STEEL CONCRETE

|

| DATE Receivgd = N FROM “PERMIT TO DRILL WELL"
EEERNER NEEERNONE 2z ol gl | | Hlol-19121- 1D[21El /]
. . 13 | & 15 c - 20 {(TO NEAREST FOO'I') 28 29 30 31 32 33 34 -35 36 37
OWNER ____ Fpe __Larry NS i
STREET OR RFD lastname 47 w@@%‘ra ALertdrs, oM Fe, ~TOWN / f@fnéf Aip R §
SUBDIVISION £ VB AJT# > /T Aé@wt SECTION tor_ /2 ]
WELL LOG 4 - GROUTING RECORD _ C|3 - S
-Not required for driven wells WELL HAS BEEN GROUTED . E : L . B
STATE. THE KIND OF FORMATIONS (Circle Appropriate Box) \ T2 PUMPING TEST
THIGKNESS AND IF WATER BEARING B i 3
) g j \ - HOURS PUMPED’ (nearest hour
DESCRIPTION (Use FEET Check CEMENT BENTONITE CLAY E]- . )
additional sheetg if needed) | FROM | TO - | bearing NO.OF B AG S, “y\ NO. OF 9_&‘" ND S 2y ;DL -:)Urr:gzlgg I;RQT)E (gal per min. ..--.
gmrff*}'d en o ;%“ DEPTH OF GROUT SEAL (to nearest foot) - MEASURE PUMPING RATE unmiesole
Hiud & Doulders 20 W - : WATER LEVEL (distance from land surf o
: . ? N Proe {enter O'if from’surface) e ‘ .BEFOREPUMF"ING . .. K o
casing CASING RECORD . =T '
types ‘ WHEN PUMPING EE'
insert | 7%

TYPE OF PUMP USED (for test)

@,aii" ' piston
: 27

" CIRCLE APPROPRIATE LETTER =
A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

ELECTRIC LOG OBTAINED

- TEST WELL CONVERTED TO PRODUCTION
WELL

ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION"
AND IN CONFORMANCE WITH ALL CONDITIONS STATED IN THE
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-
SENTED HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF

1 PLASTIC OTHER 27 27 )
Y . . 3 other
MAIN - Nominal diameter  -Total depth centrifugal @.rotary (describe
CASING top (main) casing of main casing = 5 7 below)
TYPE (nearest inch)  (nearest foot) . v e L :
ST 'IC'sI' AI Icilol 'l |
. 6061 70
E S OTHER CASING (If used) :
c.- dlameter .. depth (feet» - o TR
H . : :.;'”" i from to ' NSTALLED P
& . . N . | DRILLERWILL INSTALL PUMP YES @
? ) (CIRCLE) (YES or NO). -
N IF DRILLER INSTALLS PUMP, THIS SECTION
G L I )L ] :MUST BE COMPLETED FOR ALL WELLS .
screen type . SCREEN RECORD ] B EXCEPT HOME USE .
o open fo PUAGE (ACIPRSTO) N
insert IN BOX - SEE ABOVE: . £
appropriate STEEL BRASS OPEN : )
code BEONZE HOLE | A tGNepermmure LI T 1 1]
ALLON NU
below (to nearest gallon) Ell 35
C PUMP HORSE POWER @:[E];I
_-J_I‘j =1l . . ) 4o PUMP COLUMN LENGTH [ED:D
' i " bEPTH (nearest ft.) ¢l (hearestfty - - ‘

" _CASING HEIGHT (circle appropnate box

! ve and enter casing height)
A
~49

LAND SURFACE
E below (nearest
a9

foot)

I HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN

e Holldd | IJIszId LI
c
H-
s Ll [ ] |_|
c 28 2
R
™ L lJ [ 1]
N B 3 4 51
SLOT SIZE 1 2 3
DIAMETER - EEEI:D (NEAREST
) QF SCREEN»’V56 = INCH)
* from - to
GRAVEL PACK 1 T B

IF WELL DRILLED WAS
FLOWING WELL INSERT

MY KNOWLEDGE.
398
et )

DRILLERS IDENT. NO.

7ol 275

DRILLERS SIGNATUREY,
(MUST MATCH SIGNATURE ON APPLICATION)

kZﬂ: C’:«Jé"

SITE SUPERVISOR (sign.fof driller or journeyman

responsible for sitework if different from permittee)

F IN BOX 68 8
OEP USE ONLY '
(NOT TO BE FILLED IN BY DRILLER)
T . (EROS) waQ
. o 74 75 76
o[ ]
TELESCOPE LOG OTHER DATA
CASING - INDICATOR

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDING, SEPTIC TANKS, AND/OR
LANDMARKS AND INDICATE NOT LESS
THAN TWO DISTANCES

(MEASUREMENTS TO WELL) : T

COUNTY




e g

G e R LD T 3
EMERGENCY/TEMP NO. lg ANY

> e Y e T T T T

SEQUENCE NO.
(DP_USE ONLY)

|7] 02244

1 2.3 N s 6
" {THIS NUMBER IS TO BE PUNCHED
IN-COLS. 3-6°ON ALL CARDS)

. STAZE .OF MARYLAND o
APPLICATION FOR PI:RMIT TO DR/LL WELL
please. prlnt or type

STATE PERMIT NUMBER

- A CRIelT]

- fill in this form completely "

“Date Received (APA) -

OWNER /NFORMAT/ON, -

Lol 7] -
B LB TTT T T TTTT]

NNSHEESENETRN SNy
'I_(J57 Q|3|Q|r\|§ | {\\e] | InWs |‘2_|\|’)_|\|XI

Town . 0 State 72 76

" Driller" s Name

DRILLER INFORMATION

?aul . Fabiszak

BB

G. Edgar Harr Song Corp. L
T NeT12047 Falls Rd - Cockeysville 21030}

B|3| - LOCATION OF WELL

T

Wollele B [ T T T T[]

8 COUNTY .

’gﬁ&gLLRMIMLthLLIIIH
Lor

" SECTION

- WEEN lilr]\lchlsM ol T 111 I

52 NEAREST TOWN

MILES FROM TOWN (enter 0 if in town) lzl | I IMI I |
) . 76 77 78

77 License No. 80

5[]

—

Addres:

P | 11-4-92
Signature /}" BE R Date:

B | 2 | WELL INFORMATION
3 1

. APPROX. PUMPING RATE (GAL. PER MIN.) * .....

* AVERAGE DAILY-QUANTITY NEEDED :
(GAL. PER DAY) I _IﬁbI L I I |
. 20

USE FOR WATER (CIRCLE APPROPRIATE BOX)

ﬂ OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
A E FARMING (LlVESTOCK WATERING & AGRICULTURAL o

IRRIGATION)

OTHER (REQUIRES APPROPRIATION PERMIT) - e
PUBLIC OR PRIVATE . WATER COMPANY (REQUIRES -

APPROVAL)

1 TEST, OBSERVATION, MONITORING (MAY REQUIRE
APPROPRIATION - PERMIT)

" DIRECTION OF WELL. £ROM [Cowﬁ)« ~ M" S .= ]
S HAT ROA|
“TOWN (CIRCLE BOX) +NEAR WHAT ROAD T

NORTH
ON WHICH SIDE OF ROAD
{CIRCLE APPROPRIATE. BOX) - EIST :
+ .

SOUTH

w20 s
DISTANCE FROM ROAD

- ENTERFT or M

n INDUSTRIAL; COMMERCIAL STATE AND FEDERAL GOV R .
. y i SIGNATURE -

"Jnﬂdﬁquﬁﬁ%iﬁgi%%%r

ﬂ APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT o

A NOT-TO BE FILLED INBY DRILLER
 HEALTH DEPARTMENT APPROVAL

020;4

) COUNTY NO. -

'*AhuanJ

CTOUNTY NAME
STATE - . -

INSERT S

DATE ISSUED-

" fo ,ﬁ’/; .
..48~-CO SIGNATURE EXP. Dﬁ

Z%T”I.EI‘III,,IOIOIOI o [QI%] 1 {[o]o]o]

APPROXIMATE DEPTH DF WELL 5 FEET

. APPROXIMATE DIAMETER OF WELL _. (‘0 i

NEAREST
— INCH B

METHOD OF DR/LL/NG (circle one) .
BéRED (or- Augered) - R JETTED‘ B Je!ted«&‘IBRIVEN

AIR AR-ROTary ~  AIR- PE@ - ROTARY (Hydraulic Rotary)
Nl
CABLE REVETse-ROTary DRive-POINT
-

other v o

ﬂm'v

o i

REPLACEMENT OR DEEPENED WELLS
. ' " (CIRCLE APPROPRIATE BOX)

‘@HIS WELL WILL NOT REPLACE AN EXISTING WELLT )
Y

THIS WELL WILL REPLACE A- WELL THAT WILL BE :
ABANDONED. AND SEALED

.39 [o]- THIS WELL WILL REPLACE A WELL. THAT WILL BE USED
AS A STANDBY :
5 @ THIS WELL WILL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF-WELL TO BE REPLACED OR DEEPENDEDA'

‘-‘,.(.I:FA,VAILABL»E) 4‘[ l I II l I I I I ] ] ]52

" Not .to be filled -in-by driller (OEP USE ONLY)

| - apprOP. PERMITNUMBER [ ] 1. [ |G|A|P| | I

. FORCEINITIALS PERMIT No. LTOI IQIQI I@]Q_é { l

~72 73.74 75 76 77 78 79

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL o
WITH AN X

SOURCES OF DRILLING. WATER

| Somees o oA e g@

o Ll Y4
- whiie tiaodhuneda®t | /z//qﬁz
6007 é;s?é’ dowe

FROM THE MAP HERE
| @ - FESTEL]

/030 rz//s'/;z

o |2 O

JER]
s9¥b |—[

Z

S e e

@

o~

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN °
- RELATION TO NEARBY TOWNS AND ROADS AND GIVE .
DISTANCE FROM WELL TO NEAREST ROAD JUNCTION  --

SPECIAL CONDITIONS o

T GoUNTY




