P
 PERMIT o uy”
o ' SEWAGE DISPOSAL SYSTEM
o DEPARTMENT OF HEALTH AND MENTAL HYGIENE ,

ST o _@"5- e 5 17 O ~ DISTRICT ;/rd

. HOWARD COUNTY HEALTH DEPARTMENT - : - - DATE

/ A O BT IND EXED DATE svsTeM apPRovED_°//1/13
g o - I specTor_C £/

A_33193

Joseph Gartland | S ‘ IS PERMITTED TOINSTALL__X___ ALTER
ADDRESS 1835 W. Old Liberty Road‘ Westﬁinster, MD.T21157 PHONE ___ 876-2399
SUBD“H&ON Coventry Meadows, Sec. Il or 2 'ROAD 1425 Coventry Meadows Drive
PROPERTY OWNER _ ﬂ”“fT O"‘ __Mark & Jean Bruce .

ADDRESS ': |

SEPTIC TANK CAPACITY __1250 ~  GALLONS
NUMBER OF BEDROOMS _4 _ *
200 SQUARE FEET PER BEDROOM

LINEAR FEET OF TRENCH REQUIRED 200 '

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

LOCATION — Start the first trench on the B.R.L, 100 feet from the center of Coventry
Meadow Drive and 300 feet from the right lot line. Run first trench on contour
“toward Coventry Meadows Drive. Additional trenches to follow contour in both

. directions. ' A

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

cap to grade or above on septic tanl% ok /}/L/‘?L/RM ‘

3/09/90

PLANS APROVEDBY..____ __C. Williams ____DATE
COVER NOWORK UNTIL INSPECTED AND APPROVED . - _

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

4 NOTE: CLEANOUT REQUIRED EVERY 70 FEET OF SEWER LINE AND/OR AT 90° SWEEPS IN LINES FROM HOUSE TO DFIAIN FIELDS, 90° ELBOWS NOT
ACCEPTABLE. .

NOTE: ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) .

NOTE: IF DEEP TRENCH(ES) ARE USED CALLFOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TFIENCH(ES)
NOTE: NO DRY 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 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(6-90) *CALL 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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SEWAGE DISPOSAL TESTING
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE
HOWARD COUNTY HEALTH DEPARTMENT ' |

ENVIRONMENTAL HEALTH SERVICES DISTRICT

P O BOX 473 ELLICOTT CITY. MARYLAND 21C43
TELEPHONE  992.2330 DATE

THE COUNTY HEALTH OFFICER
CLLICOTT CITY. MARYLAND

1. HEREBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.
PROPERTY OWNER W“/ﬁﬂ—‘ﬂﬁ*ﬂ il R HAHYRE /724/36 ¥ ;/ﬁM/b;\(/M

' 27 - 3¢ 252
nooness JL 48 LASTING LIGHT Wiy  colomtBl] pp.2194S o %&Wé@%&&x

"PROPERTY LOCATION:

SUBDIVISION /‘izﬁ W / ' éﬁ‘w R 6 LOT NO. 2

ROAD AND DESCRIPTION MD ﬁfE 32 /WG’T 5/’)&) Mﬂo 't AORTH (’F ”(-) FZZLIQA/L/C&
20 1o freumme of 3ie (/325 Conends ey Mtdhws .
SIZE OF LOT .. - ‘ QA'CRE% TYPE BLDG. 3 /4"

INUMBER. OF BEDRGOMS)

THE SYSTEM INSTALLED UKDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. § FULLY UNDERSTAND THE

WITH ALL MOSSA REQUIREHENTS 1N TESTING THiS LOT. : 4 ZJW% /Cbﬁ’w )

(SIGNATURE OF AP?L!CA“T) 7

APPROVED BY : —— N oaTE

REJECTED BY .. e OATE

HOLD PERDING FURTHER TESTS i . DATE

REASQONS FOR REJECTION OR HOLDING

BLOG. PERMIT SlGl\«‘"’U-‘ .
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o . ~ - ey
; e} i EMERGENCY/TEMP NO. IF ANY

. 4 7 3 6 SEQUENCE NO.
" (DP USE ONLY)

{715 NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

1811

STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please'_print or type

STATE PERMIT NUMBER

Hp1-IB1Z-TZ0R b

O fill in this form completely

.8

Date ‘Received (APA) /;J/yz - - 3/”/

U2 R2I£1911] ~ owner inFormaTioN _
.%lis'lﬁfm]ec'le'l | N ae lﬁl HNNENEER
'.Dlof'-\l Pblcklslidlel Clolol<¥] U
|‘Q)|(\| ey I(Y\lgnkld L[] !@QLBL’M\L.J?‘ISI

]3]

LOCATION OF WELL

" DRILLER INFORMATION
Leroy Brown
Driller's Name |

G. Edpar Harr Soan Rorp.

Firm Name

YN

77 License No. 80

Address .
vv—-:z @'f?umwz/-

L’/‘

’ Slg nature ‘ Date

12047 Falls road Cockeyaville 21030 -

 WPRRER[TTTIT1T] Mf‘,ﬁ‘g’%
ColvieaNeN] Wehidbios] | [
SECTION L LOT@E L
BN FNEhRERPITTTL]
MILES FROM TOWN (enter O f i town) lzl | |76|’;¢|7'8'|

Ei%élcno'N OF WELL FROM | Wﬁmw 3o]

TOWN (CIRCLE-BOX)

cawf/vm Y HMEA ngs NORTH

B |2 | WELL /NFORMATION
1

APPROX PUMPING RATE (GAL. PER MIN.) @I]:D

ﬁgEﬁ%(éE%ﬁl#}’ QUANTITY.NEEDED hblol | I I I
20

12/ 93/ 91 S SRR [V ANy 8 (L . ON WHICH.SIDE O Réfyo \
i - “" (CIRCLE APPROPRIATE BOx)  ([W] 2] El
EAST
' soum

s Aop | |

DISTANCE FROM ROAD

ENTERFT or Mi
) 38 39

m USE FOR WATER (CIRCLE APPROPRIATE BOX)

@uows (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)
PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT
APPROVAL)

- (=] TEST, OBSERVATION, MONITORING (MAY REQUIRE

—1 APPROPRIATION PERMIT)

NOT TO BE FILLED INBY DRILLER
HEALTH DEPARTMENT APEROVAL

435/93

,/_%_warj -

COUNTY NAME COUNTY NO.
STATE
SIGNATURE INSERT S
DATE ISSUED ‘ [73 g % / ﬁ
BAAaaY/Y 0 M
48 CO SIGNATURE P. DATE

2 EHplololo] %@E1/BID.

SHOW MAJOR FEATURES OF
BOX & LOCATE WELL — .
~WITH AN X

APPROXIMATE DEPTH OF WELL IZ:EEED FEET ~
s i . 24 28

NEAREST

APPROXIMATE DIAMETER OF WELL __ INCH

SOURCES OF DRILLING WATER
1. s :

2.

METHOD OF DRILLING' (circle one) ]
. BORED (or Augered) JETTED Jetted & DRIVEN.

o AIR-ROTary CAIR-PERcussio ROTARY (Hydraulic Rotary)
. CABLE . - BEVerse:ROTary 4 .- . . .

_ other

% DRive:POINT. -, |.

3.

WRITE THE BOX NUMBER
FROM THE MAP HERE -

RGBS AT

Ceey

- 'REPLACEMENT OR DEEPENED WELLS'

.: (CIRCLE APPROPRIATE BOX)

’ 1
IS WELL -WILL NOT REPLACE AN:EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
39
AS A STANDBY
THIS WELL WILL DEEPEN AN EXISTING WELL

ABANDONED AND SEALED

THIS WELL WILL REPLACE A WELL THAT WILL BE USED
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
wanse) W[ T[T

[5uK

DRAW A SKETCH BELOW SHOWING LOCATION OF WELL/ LII\I
RELATION TO NEARBY TOWNS AND ROADS AND GIVEWO Lt
‘DISTANCE FROM WELL TO NEAREST ROAD JUNCTION :

Ok

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

I:ZIGI

FORCE IE[D INITIALS PERMIT No.
INBOX 7 78 7941

oL

APPROP. PERMIT NUMBER | | [ | Jalalr] | | I 31 BEL

AN

SPECIAL CONDITIONS )
: _jé

2pI%

\\ —




Cl1 SEQUENCE NO,

4680

(THIS NUMBER IS TO BE F’UNCHED
N COLS. 3-6 ON ALL CARDS)

(DENV USE ONLY)".:”'; ’

2 : —=
. STATE OF MARYLAND
. WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
. PLEASE-PRINT OR TYPE =

,i:COUNTY‘ i

THtS REPORT" MUST\ BE SUBMITTED WITHIN
453:DAYS AFTERWELL 1S COMPLETED.

$ “WX‘J
S A i”Tlagagﬁ ISR S

ST/CO USE ONLY - = . _ PERMIT NO.
DATE Received,. & DATE WELL COMPLETED - Depth of Well , 'FROM “PERMIT TO DRILL WELL"
ERRZEN |dwmﬂwm_ A3 | | [HA-12TH-12 ﬂd

8 7 13 (TO NEAREST FOOT) : 28*:‘.4%% —3(?'»’31 i32--33! 34 35 36
OWNER Broc e, Plar , I o ,
STREET OR RFD asthane () oy gty p P leadeest™ ey "T_OWN bde FrremddSbep - .
suBDIVISION COVENTAY HE ABBLIS  secrion LOT_ot_ 7 b .

"~ WELL LOG GROUTING RECORD ves cl3 o B B
" Not required for driven wells WELL HAS BEEN N GROUTED - . > R ST :
STATE THE KIND OF FORMATIONS - (Circle Appropriate Box) tE -véumpiue .TEST
-PENETRATED, THEIR COLOR, DEPTH, TYPE OF GROUTING MATERIAL B

. THICKNESS AND IF WATER BEARING

- 'DESCRIPTION (Use .-

FEET (f:hectk
ad'ditionallsheets if needed) [FROM | TO 't;é“é?ir?gr
Overburden | 0 20 g
Sﬁ?@»’ Shale '.‘; ?ﬂ ”’ﬁ

8 300 X

Gray kock '( -‘A 1

: ‘jACEMENT

BENTONITE CLAY -

: 45 46
"NO. OF BAGS.- W& \\ﬁ No:0F PouNps Wz 8o
'GALLONS OF WATER Le
|f__| fi.
58

‘DEPTH OF GROUT SEAL (to nearest foot

froml_l \"l 4 I th “to[ (‘I U{

(enter O |f from surface)
casing .CASING RECORD
.types

" insert '

-appropriate
code. / |
below /"
~ |

PLASTIC OTHER

STEEL CONCRETE|

. HOURS PUMPED (nearest hour) ,

PUMPING RATE (gal. per min. .....

Su\eme o \\7‘3\ -
o WATER LEVEL (d|stance from Iand surface) \i* <

to nearest gal.) -

METHOD USED TO'
MEASURE PUMPING RATE L

. TYPE OF PUMP USED (for test) -
. turblne

- ar.* . lEplston '
e other’

27
E rotary (describe

f;, Coer below)
.}bmersmle

2

A BEFORE PUMPING '

' WHEN PUMPIN'G' e

centrifugal

CIRCLE APPROPRIATE LETTER ..
A WELL WAS ABANDONED AND SEALED
. WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

E
TEST WELL CONVERTED TO PRODUCTION
P weLL

A

‘| {HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN
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

] MY KNOWLEDGE.

" PUMP. INSTALL‘E'D‘
DRILLER WILL INSTALL PUMP YES-‘F
: (CIRCLE) (YES or NO) -
IF DRILLER INSTALLS PUMP, THIS SECTION .
" MUST BE COMPLETED FOR ALL WELLS ’
EXCEPT HOME USE. . L o
TYPE OF PUMP. INSTALLED- D )
PLACE (A,CJ,PRSTO)

"IN BOX - SEE ABOVE: " : N

TTITL
31 35

" CAPACITY: :
- GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE' POWER - -
, PUMP, COLUMN LENGTH
(nearest ft) el
HEIGHT (circle appropnate box
and enter casing helght)

'LAND SURFACE

ab ve

El below

(nearest
: " foot)

MX|N + Nominal dlameter ' Total depth
- CASING top (main) casing = of main casing
E TYPE. _(nearest inch)  (nearest foot) -
: 60 - 61 i
) :5 - B _.OTHER CASING (If used)- -
“fe-x. " diameter - . ,; depth (feet)
H-. inch from : to
fc .
. g , L 4] L - ‘JI l
v .
G. - Il L NI M
_screen tzple SCREEN. RECORD o L
.. oropenhole i .
msert Bﬂl L&LOJ
appropriate STEEL BRASS OPEN -
BRONZE ~HOLE
code .
e B be!ow
. ) _ RLASTIC OTHER
_.J._I 1 SRR EERS 1( N ) ‘ X
vz - - - DEPTH (nearest ft.) (
« (WO N T Bdel T, s
c
H
<L FIIILHIIIII
C _28 24 % o 32 36
e | JLLT T LE [
No BB Al 35 47 51
-SLOT SIZE1____ 2
SRR LITT LR
from e tp ERE
GRAVEL PACK L S TR

IF WELL DRILLED WAS * %

‘ ¢ -
| DRILLERS IDENT.NO. | 58) )

7,
el il et

W3

FLOWING WELL: INSERT * {&—;'i: .
F IN BOX 68 ’ i 68

DRILLERS SIGNATURE

1 (MUS], MATCH SIGNABURE ON APPLlCATION)
W | Hom

" ] SITE SUPERVISOR (sign. of driller or journeyman

1 responsible for sitework if different from permittee)-

OEP USE ONLY
(NOT TO BE FILLED IN BY DRILLER)
T . (EROS) wa
- ) .. : - 74 75 76
o0
TELESCOPE. LOG. . . * OTHER DATA"
_ INDICATOR o

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURE SUCH AS
BUILDINGVSE IC TANKS, AND/OR

IDICATE NOT LESS |

CASING - .-

“{NO )




* - 1,-6%‘4%?5@1!4 Al g

V;»Subdmsx n *-m/ M . Block . . .Plat . Sec. . __ .
':Wel.l Dnller R s 7/ Ty T

Depth of well : : e ‘ o
Dlstance of measurlng poznt (M P ) above ground . f=",

/1/’

e e ey umplng rate ﬁ [E? jTZD S
to reach pumplng water level [g Q ft below M P R

Afotél time‘ﬂ'

"=II. Recovery pump tesrfdata‘ "observatlons to be recorded every 15 mlnutes ;

'

C o TIME (J.n 15 WATERV‘_'LEVEL PUMPING RATE '
m1nute 1n-;“v S B
tervals"’

20K /é’
0% éo 7
1o&: A/J{;. 1=
t 09 00 i
0qiE |
Aﬂ‘?u-j;z> R &
! ,,/o 3 o Sl
“// A¢9n;liq> :
L1248 |
iize |
‘Ag 067_;"” )
: /él;;§19 f;?~xgr
[ L/J et
__; 20

FLOW METER READING
K (1f used)

T CALCULATED FLOW

o3y |
’934’ b
jpob |
1080 |-

" HD-224

e e G s Ao ks e+ ko




TR L NI T IO e L8, SRR S T N

»HOWARD COUNTY HEALTH DEPARTMENT
-Bureau ‘of Environmental Health
- 3525-H Ellicott Mills Drlve :
Ellicott City, MD 21043
461-9933

" ‘New Installation’ ~V/<”:{ '5.;" o f | . Receipt # ____
- Replacement e ' ’ _Date B8/3/73
Name of Installer T TO&’L‘/?Z /chz& 47/\(’ Telephone §75-2%2 Y |
x License Number /7/3 ;" L N ‘ ‘b’/)
Certified Well Punp Installer Well Driller o 'Regiétered Plumber L~ .
Name of Property Owner /77,96/< 4f~ﬂc‘ N - ' ’l‘elephone /735 Z’) 1‘8
subdivision Covertro Hendows . Lot # 2 Well Tag # }—/’0 -5 - 2.020

‘Site Address [7AY Covery-y Meadow Dr.

Pump RS ~ Motor v 3 "Pitless Adapter
1. Type S " 1. Horsepower VQ;. 1. Make Ati/p-
 a. Deep well jet L . . 2. RPM . - 2. Model ¢ 27 Gy
b. Shallow well jet ____ . . 3. Voltage ' 3..Depth </ 2.
--¢. Submersible _ 7~ a. 110 __ ‘ ’
2. Make & o-1dds T ~ . b. 220 7 o
3. Model # /OETOSy1L S
. 4. Capacity /O - GPM = _
5. Pump exceeds well capacity Yes: No L/// . .
6. If Yes, is low pressure cutoff switch lnstalled° Yes ___ -~ No :
7. What methods are used to protect the pump and electrical wiring from
vibrations? Torque arrestors " Cable guards " Other
Tank o0 ' Piping . B Well data
1. Capacity 42”6\// 1. Type JRTc 1. Depth Hc2 ft.
2. Pressure relief o 2. Size _/77 2. vield |/  GPM
valve? 7.5 U . 3. NSF and/or BOCA 3. Static water
- I Code approved 4251 level ft.
4. Depth of. supply 4. Will water supply
line <2’ be disinfected by

installer? Y i4%

I understand that it is my responsibility to notify the Howard County Health
Department when the installation is ready for inspection (otherwise this permit
is null and void) :

All information given above is true to the best of my knowledgeﬂ ‘ .

Signature of Applicant -——=—e"

;. ( / g/ll/?‘3 C)W | ' Date /3/?3

Note:' A sticker indicating approval/status of the installatlon will be placed
on the well casing at the time of the inspection.

HD.-215. N (2 10 /73 ’/l_/_o _&an{»"}’d_lﬂfk'.@’”w"

B
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