e PERMIT ~
e ES Ty ' SEWAGE DISPOSAL SYSTEM 3 A 33195
. " DEPARTMENT OF HEALTH AND MENTAL HYGIENE -
. - DISTRICT _3rd
| . 0%~ DU - ¢/
" HOWARD COUNTY HEALTH DEPARTMENT o ~ DATE

BUREAU OF EN_WRQNMENTA;T:AZZO | I.E N D F X F D DATE SYSTEM Appnoveoé;, 2/93

INSPECTOR (v /Z{ 'P' f

Fogle's Septlc Clean, Inc. . IS PERMITTED TO INSTALL__ X ALTER

ADDRESS __298R Obrecht Road, Sykesv1lle, Maryland 21784 PHONE 795-5674
SuBDIVISION ___Coventry Meadows LoT 7 ROAD _1445 Coventry Meadows Drive
PROPERTY OWNER _ __ William A. Conway

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. Inlet 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.

LOCATION - Place distribution box 175 feet from front lot line and 140 feet from rlght lot
line. Run trenches on contour, initial trenches to left, future trenches in

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

cap to grade or above on septlc tank. ) 5 /,,01/7% @)j

PLANS APROVED BY Mark Rifkin ‘ ’ pate__7/15/92

COVER NO WORK UNTIL INSPECTED AND APPROVED - ’ . y
’ : A
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 (l 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 PLAGING GRAVEL IN TRMDING PERMIT SIGNED

NOTE: NODRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENG D RETUW L/ Jg/ CE

BSUAR < Asvl

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 461-6933 FOR INSPECTION OF SEPTIC SYSTEM.
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DRAIN FIELD/TITLEDEPTH _7 |

' EFFECTIVE GRAVEL DEPTH
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DRYWALL INSIDE DIAMETER_—__FT.  EFFECTIVE DEPTHBELOWINLET_—___FT.
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" SSZE OF LOT - 4 5 AC’ECS

TELEPHONE 9922330 . DATE

o A .__._..____.__3 3 / 7\5‘—_
¢ SEWAGE DISPOSAL TESTING -
STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE p }
HOWARD COUNTY HEALTH DEPARTMENT e e | J :
ENVIRONMENTAL HEALTH SERVICES ' . _DISTRICT i ‘
P O BOX 473 ELLICOTT CITY. MARYLAND 21043 ' 10/ 4//&3 3

TO:  THE CQUNTY MEALTH OFFICER
ELLICOTT CITY, MARYUAND

I. HEREBY. APFLY FOR TNE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWHER “M%W—#W ‘70// 7427 /? @ﬂ Wﬁ-l/ 52
, 5
— 7/46 LASTIG L6HT ool CoLMBIB, HO- 204S e 465777 /eacfuf% Wz,

eraresy LocaTon cavMﬂr MER NS SET A, LoD
7t ; : orno I

oo o ocscrmon (10:_CTE. 32 /we-sr SI0E) 4400'% yortH oF otp rreperick
LD.__ 10 BGEMILING _OF SfT@-’ / /?%9 @/m%y % codhn s ?»///J
— 3/4 “'

(NUMBER: OF BEDROORS)

SUBRVISION

THE SYSTEM RNSTALLED UNDER THIS APPUQT!GN {5 ACCEPTABLE OMLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE I FULLY UNBCRSTAND THE

FE'& CONNECTED WiTH YNﬁ FTUNG OF YN!S PERC TEST APPLICATION 15 NON- -REFUNDABLE U ﬂfDER ANY C!RCUMSTANC&'.S 1 ALSO AGREETO OﬁmPLY {

GNA?URE OF APPLICANT)

WITH ALL M.O.S;MJ\.' REQUFREMENTS IN TEST!NG;THIS 'LOT.

-

RFPROVED BY N — FOR . DATE

REJECTED av — _ - : FOR . — DATE
HOLD PENDING FURTHER TESTS .
@owmanmecmnmmm v 3[//7/1Fj "%QC k,  fHoto Fon. l”(.’o?‘(@
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EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(DP USE ONLY)

1]~ 8500

2_ 3 6 .
(THIS NUMBER IS TO BE PUNCHED
IN COLS. 3-6 ON ALL CARDS) -

- STATE OF MARYLAND
APPLICATION FOR PERMIT TO DRILL WELL
please print or type

STATE PERMIT NUMBER

ILEARENED

O fill in this form completely "

Date Received (APA) 73 /7 7 T oA
I0|5'I 22| 7IQ~I- OWNER ‘INFORMATION

Udddd4lddﬂﬂdd&ll[lll

15 Last Name Owner First Name

KEECENRERENENRRE A

ERNVAEEREENES IS e A e

Own
DRILLER INFORMATION
Sandy B, Cochran I1I2I0

77 License No. 80

Driller's Name

G. Fasar Harr Sons' Corp.
Firm Name

12047 I‘allts Rgmd Cockeyswlle 21030
e {l, K E (B0 snsjer

Date

Address

Slgnature

BE

7

LOCATION OF WELL /€ 7/7’73
IWOIMPICIAII [TITT11] 57,/

8 COUNTY 21

l%&ﬂﬁdﬂﬂﬂlMﬁMMﬂdﬂlllJ
HJdﬂﬂ'thbIdMﬂHlpllllll

52 NEAREST TOWN 71

MILES FROM TOWN (enter O if in town) I’zI I I IMI I I
76 77 78

,VaB|2[ ,f

* AVERAGE DAILY QUANTITY NEEDED |

WELL INFORMATION

APPROX PUMPING RATE (GAL. PER MIN.) El.--
I“I Sld I l I 1

20

(GAL. PER DAY)

USE FOR WATER (CIRCLE -APPROPRIATE BOX)

ME (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 . .
E APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT :

APPROVAL) -~ .
TEST, OBSERVATION; MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

8]4]

2 .
DIRECTION OF WELL FROM
TOWN (CIRELEBQX)

1

| Louem-\r\a Meadoes DI’

NEAR WHAT ROAD

NORTH ..

g@ EAST

SOUTH

Yo e . &
ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

sy |

DISTANCE FROM ROAD

" ENTERFT or Ml

NOT TOBEFILLED IN‘BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hawarp A33)7s
gELEI\#FEE,SSUED INSERT S l:l
mwmuwmw%;mm/%@@m4§$@3

sro (214 golofo]

APPROXIMATE DEPTH OF‘ WELL EE. FEET

APPROXIMATE DIAMETER OF WELL

(o

NEAREST
INCH

&

. METHQD OF DRILLING (circle one)
BORED (or Augeréed) ~JETTED . Jetted & DRIVEN
o AR-ROTary . °, AIR:PERcussion) .+ ROTARY;(Hygraulic Rotary) .-
CABLE REVerse-ROTary DRive-POINT

-«other ?"

;:@a

REPLACEMENT OR DEEPENED WELLS
~ ° (CIRCLE APPROPRIATE BOX)
‘h 1S WELL WILL NOT REPLACE AN EXISTING WELL
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:® -

[o] THIS WELL wiLL DEEPEN AN EXISTING WELL -

" PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED
eAmse W[ T[] ]]e

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

IO T Telh P 1 1]
FORCE .N.mg PERMIT No. Lg] @l—l aal-14 l:{lg,l

0 71 72 73 74 75 76 77 78 79

[«¥]

APPROP. PERMIT NUMBER |

*. FROMAHE MAP HERE. .5

e (4 ?I IIZ-IO |o lo]
SHOW MAJOR FEATURES OF

BOX & LOCATE WELL %
WITH AN X

SOURCES OF DRILLING WATER
1.

2.

3.

WRITE THE BOX NUMBER

= FoRE 7an

m

%\D@w
5u&6

RELATION TO NEARBY TOWNS /AND ROADS AND GIVE‘i%

p=4

DISTANCE FROM WELL TO NEAREST ROAD JUNCTIO_"N "

it

SPECIAL CONDITIONS }75’0 V?/ L4

E -~ - A




. SEQUENCE NO. . STATE OF MARYLAND THIS REPORT MUST BE SUBMITTED WITHIN |
. : 6 8 5 O (DENV USE ONLY) WELL COMPLETION REPORT . 4ICSODL,;\;$Y}\FTER WELL IS COMPLETED ‘ |
~ . : " FILL IN THIS FORM COMPLETELY |
R'SAIECBERPSJS'\;CHED B + ¥ PLEASE PRINT OR TYPE | NUMBER A % 5 19 5
' o N PERMIT NO.
DATE WELL COMPLETED ~ . _ : Depth of Well * - FROM “PERMIT TO DRILL WELL”
. ’ ¥ :
| ] ] I“I8I37|1|9|2I | 2 4 0[0] | |= - d-1712]-[g 1121
8 R (TG NEAREST FOOT) _ 31 32 33 35 36 37
OWNER ___C ON WA 7 NALLTAIA _ - q .
STREET ORRFD__ P 8MEr v 7 Ry s srwes AAISEMe o0 VW sr AER 1 rw 511 ,
|suBDivISION COVE f#+ & LG Apd WS _SECTION ? LoT__ 7 ,
= WELLLOG - - . GROUTING RECORD _yes  no | C '
L mﬁ;&Not required for driven wells . - WELL HAS BEEN GROUTED : ) : N
~ STATE THE KIND OF FORMATIONS (Circle Appropriate Box). = - To2e T
PENETRATED, THEIR COLOR, DEPTH, - | TYPE OF GR@UT&NG MATERIAL -+ .., PUMPING TEST
: _THICKNESS AND IF WATER-BEARING — f HOURS PUMPED (nearest hour)-
4@ | DESCRIPTION (Use T FEET | Check CEMENT- BENTON'TE CLAY B.

— * to nearest gal.)
.Bverburden o 1f -GALLONS OF WATER ___- } & METHOD L?SED TO 5)0 \
;@vert 4 » , , meﬁ\b <

"] additonal sheets if needed) [FROM | _T0 | bems | no. oF BABS NG, OF POUNDS. L ﬁ ©} PUMPING RATE (gal per min. .ﬁ...
v , 10 520 o O .

; . . : . -DEPTH OF GROUT SEAL.(to nearest foot) - . * MEASURE PUMPING R ATE .
- Bemem SO : al . aq .- _
Zzgg;mwzgﬂ;e R é; - {Zg; IV B from IQ’ I I IJ ft.. tol'll GI) | :Ift. . _WATER, LEVEL (d|stance from land surface)
o ' R L L (enterOnf from surface) BEFORE PUMPING !E'.
s casing CASING RECORD

types
“insert”.
- appropnate
“code;
below

: STEEL CONCRETE TYPE OF PUMP USED (for test)

IE air . pjgtoh 'turbine
: . B .

-] PLASTIC OTHER C 27
Y- ) 1 L other " |-’
MA|N _-Nominal diameter ... Total depth’ entrf al: . rot describe |
P . : S . S . CASING top (main) casing- of main casing |ug IE ary S @ E)elow)'
€ - L - | - TYPE. . (nearestinch)  (nearest foot) . r@\ »
- FRTI IO : T _ ,et ) submerSIble o
REKE |b|> | - |“ICI> | 1] :
. 80 8l . e e e . ‘ A“A.
« 3 E OTHER CASING (lf used) S :
= c: . diameter”  ~  depth (feet) - . e ™ " -
i B inch . =~ from . to - ’ . _w ‘
S s R , | DRILLER wiLL INSTALL PUMP YES
? : ] — - . |- (CIRCLE)(YES or NO) : . .
- N . o - o IF DRILLER INSTALLS PUMP, THIS SECTION
e e b o e : L . i —1" | MUST BE COMPLETED FOR ALL WELLS
RN 1 1 g t%’p,e S—CREEN RECORD - - %SEPOTFHSJTA%T%TALLED
. _ or open:hole : -
: i:sért IS BJR] [H]O]:| PLACE (ACJPRSTO). L
- . . - IN BOX - SEE ABOVE: . o
‘ i appropriate . : STEEL BRASS OPEN ’

code ) | . BRONZE HOLE | CAPACITY: I
below. /. - GALLONS PER'MINUTE I | [ ] | |

. (to nearest gallon)” - .-
el OTHER PUMP HORSE- POWER . .....

Cl2 . _
. . " I Q—I y ﬁj ' i "PUMP\COLUMN LENGTH ...l -
" - DEPTH (nearest ft) ' - (nearest ft.) J
1 W, CASING HEIGHT (circle appropnate box - .
YE \A O lﬁl’ d) l I IJ‘_IQ'_I_] “and.enter casing height)
¢ 8 o T . ab ve
H LAND SURFACE
2]
. i .. s LJ | | | J I J J l ] ] E below . (nearest
N c 23 24 26 30 32» 36 X foot)
. CIRCLE APPROPRIATE LETTER R [ T. e —T— : %0 .
a AweLL was asanooneo anoseacen - (ES I LT T T T I0 T LT 1]
A WHEN THIS WELL WAS COMPLETED ﬁ\, .38 39 41 o L4 47 51 LOCATION OF WELL ON LOT
o . SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRICLOG OBTAINED . SLOTSIZE1___-2_ 3 o BUILDING, SEPTIC TANKS, AND/OR
| » TEST WELL CONVERTED TO PRODUCTION | DIAMETER (NEAREST LANDMARKS AND INDICATE NOT LESS . |
. p WELL ) ) OF SCREEN INCH) THAN TWO DISTANCES -
f - S EB - ) (MEASUREMENTS TO WELL)
‘| 'HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r S
R o R S EIRETO | NO M A
‘ GRAVEL PACK L YA . O VA \ \)
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATIO - - » ,
SENTED HEREIN IS ACCURATE AND COMPLETE TO I’»'fe IBE\ISTRCEF IF WELL DRILLED WAS o M A? A
| MY KNOWLEDGE. FLOWING WELL INSERT D
15 FINBOX 68 ° 68
S ¢/ 3 N -
RILL RS IDENT NO: / > 14 OEP USE ONLY
oy N L. L (NOT TO BE FILLED IN BY DRILLER)
DRILLERS‘§IGNATURE ) T.. - (E.ROS) o waQ

(MUST MATEH SIGNATURE ON APPLICATION) * |- & - - . mas
(’,,} , : o] ]

1. SITE SUPERVISOR (sign. of drilerior journeyman_:, | TELESCOPE  © LOG ™ " OTHER DATA.
I responsible for sitework if different from permlttee) - CASING ..~ INDICATOR e

Gtk

COUNTY

P—




HOWARD COUNTY HEALTH DEPARTMENT
c ~ Bureau of Environmental Health
e o ... ¢ 3525-H Ellicott Mills Drive
: A ‘ Ellicott City, MD 21043
461-9933

* APPLICATION FOR PITLESS ADAPTER, WELL PUMP AND PRESSURE TANK INSTALLATION

- line.

be disinfected by

'New Installation Receipt ¢ . =9 =~
Replacement ' Date WY/ 7D
Name of Installé////(/z7 _459/ A&@"/éé% Telephone
License'Number,7$23ﬂ5 . R S - o ‘
‘Certified Well Pump'lnstaller \ ' Well Driller Registered Plumber_mw’“”d”,‘
Name. of Property Owner /k%gxézﬁﬁvffglékﬁﬁy Telephone Txre Y8y
vSubdivision KQEAF 4&152%&%&5&A9 , Lot/# -7 Well Tag # - -
“Site Address /4/4/:') /lmfmf?’/ <IN aldeis) ’
Pump - o , Motor: Pitless Adapter
1. Type S l.vHorsepower /2, 1. Make
a. _Deep well Jet ' ' 2. RPM 2. Model #
b. Shallow well Jet 3. Voltage 3. Depth’
.c¢.” Submersible 4:f y ‘a. 110 :
- 2. Make _/t - b. 220
3. Model ¢ . .
4. Capacity ____/& _GPM , . ’/////’”
5. Pump exceeds well capaclty Yes No
6. If Yes, 1s low pressure cutoff switch installed? Yes ~- No .
7. What methods are used‘to protect the pump and electrical wiring from
vibrations?. Torque arrestors Cable guards . Other
Tank . ' Piping jZ%g' Well data
1. Capacity Cﬂ?ﬂ%ﬂ - 1. Type _/) 1. Depth ft.
2. Pressure relief - 2. size _/ / 2. vield GPM
valve? _/A) - - 3. NSF and/or BOCA -~ 3. Static water
Vi - Code approved level 30 ft
4. Depth of supply 4. Will water supply

installer? '?Zﬁ )

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

v All information given above is true to the best of my/knowledge

Signature of Appl1cant"f;Z;%#§??/%%/£§%4«%e
. Date: ///’//‘72

Note: A sticker indicating approval/status of the installation wlll be placed
on the well casing at the time of the inspection.

HD-215




. FIELD DATA SWEET -
HonRDVCOUNmY’WELL?YIELD»TEST L

. Subd1 VJ.SJ. on CoVEN
 Well Drlller',J,,, —

Depth of will 20" SRS S
Distance of measur.mg po.mt (M P ) above ground AT
Stat;c water 1eve1 (S W.L. ) below M. p o 5?0 E :

&

,tII

Recovery pump test data - observatzons to be recorded every 15 mlnutes

tervals

TIME (in: 1555‘
. mlnute,ln-'

WATER LEVEL
below M. P

PUMPING RATE

gailon bucket

Xt

FLOW METER READING
(1f used)

_(gallons per:

CALCULATED FLOW -

nunute)

[:3 c>t>

‘ f;izo

| A

| i 757

/3 15 .

El :::é 7

1§

| R

3138

f_fyd.,l,

[ isias”

:irigﬂzﬁ?:”

. a

| tee7

Y

JH 00

‘:,f7/f'

A

1o ?

14 18T

v"/#

Ll 7

JH.: 30

”/ |

| 1667

/4 157

¢

7L

T

166 T

[ 37560

s

bt?

s s |

7L

T

Lot

|5 30

.9117/%

7T T

bl T

Wy oudi &

7 /

TR

17

1bioo |

&

tolo 7
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H

o - PERMITS (410)313-2455'INSPECTION 410)313- 1810\'
... AUTOMATED-INFORMATION (410} 313-3800-

;f‘z?.."f"c.;.‘t’ :r»'/i-}‘ -

T

";HOWARD COUNTY
PERMIT APPLICATION

Property Owner S Nam

Phone’

‘Contractor Company gy

Contact Person

Address e

AR

rA

Contact Person

A’ddress-‘:‘

: Heatmg System

Electric- 0. Orl "
Natural Gas o.

’Propane Gas ]

) Sprmkler system

CFull v
Pamal BT

"Other Suppressron

“#of Heads

.SFADwellmg E}/{
‘ Depth
st ﬂoor o .

“2nd ﬂoor.

Basement:. '

No of" Bedrooms

Multx-famtly dwellmgs:"
"No. of efficiency units:
No."of .1.BR units:
-No. of 2 BR units:
-No. of 3 BR units:"

Other Structure:

Dimensions:

Footings :

Roof

State Cemﬁed Modul

Manufactured Home

: ,g‘anate‘ T

Sewage Dlsposal

Sprinkler system: ™
P+ 'NFPA#I3D

NFPA #13R

: Other

: N/A o’

R erayr
- Print Name -

Date




RN . :
A & E SUPPLY CO., INC. 167859 ) R :

Ropoed 0° X F2 Poct
& yp” Fenw To tode

By Orel
(sOR/W)
CO\/E' NTRY MEADOWS DRIVE
B4 15 5D
. J
p o g N
21 dist. N Rl | )
s § i I Eo:
L L. S i - ]
- ™ ) MFE: L (3}
SEE HOUSE wew [ | _
L TewL e | w0’ ™
. |
L "
o =
3 N
=l
& 5
O
[FRIVATE SEWERAGE —
EASEMELT
_—— X —
U02°AD 4% & praeleel
L,”M‘DQ’W
\ ©
P o 0s P W.
PRL - DUILDING RESTRICTION LILE , ‘ CEYS
. . NEERUEE [+ d
MOTE - THID PROFERTY 19 LOT LOCATED 30y 20
WITHIM A 100 YEAR FLOOD FLAIM. o "1 :
FIRST FLOOR BLEV. - 583,70
9 0
S coMc.BLock g
_HOWOE DETAL. FOUMODATION
SCAL g-»ao> > \// BRICK ;
a3
A 0
e R A 2 w7

>

This is to certify that | have surveyed the property known as: LOT 7 OF COVENTRY MEADOWS SECTION 2

RECORDED AS [FLAT* 0207 AMONG THE LBLD RECORDD OF HOWARD _COULITY MARY%}JD
for the purpose of locating the improvements thereon, and the improvements are located as Ehaw 'MP}'; 4':,

e “nk(., B e B

g




