% PERMIT

7

\\‘ﬁ SEWAGE DISPOSAL SYSTEM | -
‘ A 32938

DEPARTMENT OF HEALTH AND MENTAL HYGIENE

HOWARD COUNTY HEALTH DEPARTMENT © %G \b\

senener %ENTA&%%L{;-ZQO | | DATE SYSTEMAPPROVED 2/ ¥/ 5T
| IND EX ED INSPECTOR %g |
South Carr;)ll Backhoe, Inc. | ) ) IS PEAMITTED TO INSTALL X ALTE#

ADbRéSS 4410 Salem Bottom Road, Westminster, Maryland 21157 PHONE 410-875-4197

suaonws'xowﬂ_ﬂt.;z___;m_ﬁec_-l_mr 6 ___ROAD _1420 Coventry Meadows Drive

PROPERTY OWNER __Tom 0'Reilly B |

ADDRESS

SEPTIC TANK CAPACITY 1250 GALLONS

 NUMSER OF 32DROOMS __ 4

240 SQUARE FE=T PSR SEDROCM

LINEAR FEST OF TRENCH REQUIRED _ 520 :

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum depth
-0 feet below original grade. EFfective area begins at 4 feet below original grade.
2 feet of stone below distribution pipe..

. LOCATION - Place the distribution box 160 feet from the front lot line and 135 feet from the
left lot line. Run trenches along contour in both directions. Maximum trench

‘ lenth - 80 feet to either side of distribution box. .
NOTES — No trench to exceed .80 feet in length. Provide 6" - 8" diameter cleanout and cap

to grade or above on septic tank. A
10/8[9% Owr du

9/20/98

PLANS APROVED SY__C. Williams/Ronald J. Pinkley . ‘ I DATE

COVER NO WORK UNTIL INSPECTED AND APPROVED
NEITHER THE HOWARD COUNTY COUNC!L NOR THE HEALTH DEPARTMENT IS R;ESPONSIELE FOR THE SUCCEZSSFUL OPSRATION OF ANY SYSTEM

| NOTZ: CLEANOUT RSQUISSD EVERY 70 FEST OF SIWER LINZ AND/OR AT 90° SWEZPS IN LINES FROM HOUSZ TO DRAIN FISLDS, 9¢* EL3OWS NOT
ACCZPTABLE. . )

NOTZ: ALL PAATS OF SZ7TIC SYSTEMS (LZ. TANK, DISTRISUTION BOX TASNCHES) TO BE 100 FSST FAOM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED) ,

NO‘I‘ IF DESP TR':NC»-{(‘S; ARZ USED CALL FOR INSP"C‘ION 3ZFORZ AND AFTER PLACNG GRAVEL IN TRENCH(ZS)

NOTZ: NO DAY WELL SHALL EXCEZD 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 160 FEST IN LENGTH

NOTZ: ALL PIPS FROM HOUSE TO SEPTIC TANK MUST SE CAST IRON OR SCHEDULS 25/40 PVC OR AZS

PSAMIT VOID AFTEA TWO YZARS '

NOTE: INSTALL STAND PIPE ON SEPTIC TANK AND DRY WELL STAND PIPES MUST BE § INCHES IN DIAMETER CAST IRON. CONCAE = OR TERRA co'—'.é oA
' PVA OR ABS ACCEPTED. IF TOP OF SZPTIC TANK IS DE2PSA THAN 3 FEST. MANHOLE TO GRADE REQUIRZD.

NOTE: DISTRISUTION BOXES MUST HAVE BAFFLES

B "INSTALLERIS RESPONSXBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
iD-260(% T ALL 451-8833 FOF ™ ¥ ZZTION OF SEFTIC SYSTEM.

SGHCEY
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INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE
 SEPTICTANKLEVEL_t: OF (2.5 0 g a) cLeanouTs__ K

DlSTRlBU'I:lON BOX LEVEL & /a“

DRAIN FIELD/TITLEDEPTH__ (2.0 FT.  TRENCHWIDTH_3. 2 FT. INLETDEPTH_</. O FT. -

EFFECTIVE GRAVELDEPTH__Z. O FT. TOTALLENGTH _3ZD _FT. 520
NUMBER OF TRENCHES ___ 4/ ONE SIDEWALLBOTTOMAREA__7& D _sa.FT. ;;% B

DRYWALL INSIDE DIAMETER__——__ FT.  EFFECTIVE DEPTHBELOWINLET _.Z2. O _FT. |

- ABSORBENTAREA__~—_ SQ.FT. A
REMARKS: 2.1‘5#[%‘;1 Ole 4o covel [ﬂ treneh & c@n%ng\@ A»(,LA :
2[2(494 OK 4v cover alf UIOR bnad |

DATE SYSTEM APPROVED 2/8 / 79 iINSPECTOR




- APPLICATION

, D3935

PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT _ |
BUREAU OF ENVIRONMENTAL HEALTH DISTRICT

P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 : /04 (/;’@3
. : DATE

TELEPHONE: 461-9933

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND
L NEﬁEBY. APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER 70/)? 7, 'pﬁ/ /////

ADDRESS PHONE

PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION: @Qﬂ@i’j

SUBDIVISION (‘j)Vﬂ/r&ZpW M@&@%m o Lot Ko, @ sec.
ROAD AND>DESCRIPTION 4 QJ 29_) // 924 &Vtﬂ%y / -m pZ/ﬂ/!

~t o

TAX MAP—LPARCELS 7 / ] ) otes #@//V/;Z
SIZE OF LOT %ﬂ@ EW "JM

(SINGLE FAMILY OWELLING OR COMMERCIAL)

Bt Farvin)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

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

WITH ALL M.O.SH.A. REQUIREMENTS IN TESTING THIS LOT. :
(SIGNATURE OF APPLICANT)

APPROVED BY C o )“'QQ’\’\. FOR Taguckes DATE _ﬁﬁb—_

REJECTED 8Y FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR nuscnon 1=49D v 1€ WA CEPLO.
DA Ho oo mwcﬂ Awra s aal?/h%ww\\dﬁ core ‘ﬂ@o%nmalg)\)

RALTESTS 60 HMQ%& G roun it 06( 3/?//?@ C&%Q—Q-e\

THIS IS NOT A PERMIT

e
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ScWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY HEALTH DEPARTMENT ‘ _ i A
ENVIRONMENTAL HEALTH SERVICES DISTRICT |
P O 80X 473 TLLICOTT CITY. MARYLAND 21043 . /0/4/ /Zj :‘

TELEPHONE  992.2330 . DATE

TO.  THE COUNTY HEALTM OFFICER
ELLICOTT CITY. MARYLAND

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

morcrmomen _MILLIBM __ }M. HAwie |
ADDRESS 7148 LasTis LIGHT wdY  cotoqpnd], MO 20045 oone ¢¢.§—777 7 _[ecioer Hssoc

PROPERTY.LOCATION: B - Bral -G

py— /‘MW/ZES M’A/J/Ué - R

R—7) m 32 [wes sloe—-) 44002 75 BoEMMNWE 0F SITE

Feom oo rreverick gp. () mzzm) -

S | 4026 _ . omam s[4

(NUMBER' OF BEDROOMS)

| THE SYSTEM INSTALLED UNDER TH'!S‘AP'#UCAT:ON‘ IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVA|LA§LE. 1 FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS-PERC TEST APPLICATION. IS NON- REFUNDABLE UNDER ANY CIRCUMSTANCES 1 ALSO AGREE TO COMPLY’

'wnm ALL MOSHA Rsoumeusms N *reanG THIS LOT %L" QW W)

(SIGNATURE OF APP ANT)

APPROVED.BY . . - FOR . - DATE

REJECTED BY Ceo ‘\QQ/“‘“\. A G FOR e xs K = E‘TGST : D:)Tii {/ 2/?/ ?0
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION OR HOLDING w / '90 2 J Lag ﬁ/{ /ﬂ Z \j/ W/é/f% A‘“‘@f”@:

QC/M/Q@ @fﬂ (L /C’/p/?“ 121984 e ?. SYSTEM @m//‘}jw

yolLo—- 1(_,7657 UNSUCLESSEYL watér. AT €
MUST Q6£’£§/6m) To NG e G»\yuau@ C(MNQQ“Q.\&

THIS IS NOT A PERMIT
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/ SEWAGE DISPOSAL TESTING

STATE OF MARYLAND - DEPARTMENT OF HEALTH AND MENTAL HYGIENE P
HOWARD COUNTY MEALTH DEPARTMENT c; u
ENVIRONMENTAL HEALTH SERVICES DISTRICT
P G 80x 473 ELLICOTT CITY. MARYLAND 21042 /0/4./8-3
TELEPHONE 9922330 DATE

0o THE COUNTY HEALTM OFFICER
ELLICOTT CITY. MARYLAND

I, HERERY. APPLY FOR THE NECESSARY TEST IN ORUER YO CONSTRUCT (OR RECONSTRUCTY A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER __M//LL/HM M. . HRwW jLE
ADDRESS 7/4{’ ét%TIMfr l/éHT ﬂ//?)/ Co{cwg/ﬁ’ MD. 2/5'45'

mone ___$68-77717 Beeuger #3sod

PROPERTY LOCATION:

SLIBOTASION /’/ 4 (44 ‘Zgg W"/D / L/ é LOT MO, / o

osp ano oescremon A0 LTE: 32 ‘/ WEST J‘/DC;‘/) . 474’ﬁ o! T 17 BlGImMnG oF SITE
Fa oo Frevetis 2p. ) M-’IZTH/'L
QZE OF LOT 2 ACRES 5/4

TYPE BLOG. y
(NUMBER. OF BEDROOMS)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES GECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WiTH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER ANY CIRCUMSTANCES. ! ALSO AGREE TO SOMPLY

WITH ALL MO.SHA. REQUIREMENTS IN TESTN\G THIS LOT. " Lo Q MM& ( ("-’%%')

(SIGNATURE OF APPLIFANT)

AFPROVED BY FOR DATE
REJECTED 8Y FOR DATE
ROLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTIOM OR MOLDING
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(Rl o C 1 SEQUENCENO. - . . STATE OF MARYLAND .~ . :VTHIS REPORT MUST BE SUBMITTED WiTHIN -
X . '. 6 7 5 4 (DENV USE ONLY) R WELL COMPLETION REPORT -l.' o 45 DAYS AFTER WELL IS COMPLETED e
(THIS NUMBER IS TO BE PUNCHED a : FILL IN THIS FORM COMPLETELY. . - ,COUNTY X tL .
IN GOLS. 3-6 ON ALL CARDS) N N o - _PLEASEPRINTORTYPE - - . - | NUMBER- /'}'3 32 ?3 % R R
ST/CO USE ONLY : A o B . PERMIT NO.” 1
. | DATE Received - - | ¢ DATE WELL COMPLETED. © .. - = . Depthof Well .. """ - FROM "PERMIT TO DRILL WELL" | ]
S : = o . o :
| HEEA ] KEE Iﬁ”l"l EELE LN . Lﬂ@l—l?lzl—lmlélﬁ‘lm
8 . -13 . 3 (TO NEAREST FOOT) L 28 29 30 31 32 3 34 35
" |lowner 22 Y/"*i‘»? AAPN - PA UL e
| STREET ORRFD __e. B, 2 'y saiziniiorn ¢ 424 - StNAMe o
SUBDIVISION. __{_ {237 £ 2§ R Ni MEEQIVAN S "SECTION_-_. } A
WELLLOG. ~ . . GROUTING RECORD .
.4 - Not required for drivenwells. ~ " . -] WELL HAS BEEN GROUTED ) L ¥ v
STATE THE KIND OF FORMATIONS . (Circle Appropriate Box) 4 -
"PENETRATED, THEIR COLOR; DEPTH, TYPE OF(GROU ING MATERIAL » e @M
: THICKNESS AND IF WATER BEARING -~ - »."HOURS PUMPED (nearest hour),
|oescRPToNTs— T—FeEr T ] CEMENT| i) ' BENTONITE CLAY E].

; to nearest-gal.)’
, . . . , A
Overburden . 8l 25 | GALLONS OF WATER METHOD USED TO- -
: | . -} DEPTH.OF GROUT SEAL (to nearest foot) 5 }grﬁe«s \bk
%d 3 Ronme?‘s 25 13@ . . MEASURE PUMPING RATE. L ]

additional sheets if needed) [FROM | TO | beans | no. oF BaGS... BE\_NO.OF POUNDS_JU00 PUMPING RATE (gal. per min. [ﬂ..-.

' N I S R R | |2 | ] | : I:ftm ;‘ /s EET I N 4 ~.WATEF? LEVEL distance from land surface
- | Cray AOQE' S 120 3090 Wl r°m,;(§ —toP B ' Ba OTTOMA-'-i-:" ( @E. ) -
: S . . L {enter O'if from surface) S 'BEFORE PUMPING g
© casing . CASING RECORD. g . Em..
" types . T WHEN PUMPING a g
: approgrlate © STEEL CONCRETE] -TYPE OF PUMP-USED (for test)
g;o\?, ‘ .. 1 @alr - plston » - . turbine
] " PLASTIC OTHER 27
Y 8 ‘ other
C%élllr\\llG {“0"2'"31 ?ametsgﬂ JfTOta|nd§§;hng- : centnfugal IE rotary’ .’v(descnbe
' op (main) casingof mai i o o7 - =2 below) .
TYPE., (nearestinch) ~ (nearest foot)‘é - : ‘ :7 ‘_\":' )
-~ jet .’mersible' o
B .CJT | !d | l\| gl z], | | LT o "-‘\27 B e
& 80 61 53 64 .. 66 N L
5 e OTHER CASING (it used) . = z:: . - Sl L
" c dlameter depth (feet) -~ ”PUMP"'iN'STALLEDP SOt
H “inch ' from to: - —_ ;}
15 ‘ N | orER wWILL INSTALL,PUMP YES (NO)_ '
? (CIRCLE) (YES or NO) - ‘ i
N - ’ IF DRILLER INSTALLS PUMP, THIS SECTION
» G 1 L L Y R MUST BE COMPLETED FOR ALL WELLS
screen type SCREEN RECORD - _ EXCEPT HOME USE - :
or open hole - — TYPE OF PUMP-INSTALLED
et \  [S[T] [BIR] [H[O] | PLACE(ACJPRSTO) %
appropriate | . - STEEL BRASS  OPEN o :

o | code | - BENE LS | GALLONS PER MINUTE [ITTT] N
: o - below ' - (to nearest gallon) 31
: , o . PUMP HORSE POWER - [D:l]:l
N S TR —L—-I A , | 4PUMP COLUMN LENGTH
' ' " . 1r2 K DEPTH (nearest&ft) (nearest ft!) v Tl !-..
(ol (V22 T 2al T )| e st

S 2 | I | l I | l l | ] | l 49) LAND SURFACE

t
- % 36 I;:;'below- e gl—s_jl(n?;gs
s ,

. CIRCLEVAPPROPRIATE LETTER,

e | L LT T )T ooy anor
IPLETED. I~ SHOW PERMANENT STRUCTURE SUCH AS
E ELECTRIC LOG OBTAINED : SLOTSZE1__— 2 _a___: BUILDING, SEPTIC TANKS, AND/OR -
TEST WELL CONVERTED TO PRODUCTION |~ DIAVETER (T[] NearesT | L,‘},ﬁﬁwgg,gﬁfgggg?‘“ NOTLESS
P_wel OF.SCREEN L1 | INCH) (MEASUREMENTS TO WELL)

IHEREBY: CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN r : o : :
+ | ACCORDANCE WITH COMAR 26.04.04 “WELL GONSTRUCTION" rom - o g . ‘
£ ] AND IN CONFORMANGE: WITH ALL: CONDITIONS STATED IN THE | GRAVEL PACK | L L ey :
7 | ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE- |

SENTED HEREIN IS ACCURATE AND COMPLETE TO THEBEST OF -| IF WELL DRILLED WAS L : .
MY KNOWLEDGE. 5 _JFLOWING WELL INSERT . [:I 3 .
. " £ INBOX 68 L N
DRILLERS IDENT. NO. 'L==300 . Toer Use ony NS o Vo
/g&ﬁ 2 r;tag;w/ | (NOT TO BE FILLED IN BY DRILLER) ) 0} '
DRILLERS SIGNATURE _ T (EROS) waQ : : >0
(MUST MATCH SIGNATUREj)N APPLICAT‘ON) .o ’ - T4-75 78 T
j 70 72 v 52
bdree, Teld |0 ) [LL] |

SITE SUPERVISOR (sign. of drilier or journéyman | TELESCOPE LOG OTHER DATA " ' .
" responsible for sitework if different from permittee) ] CASING INDICATOR.... . .-~ (_&mc,\ gy Mende s Done

— ] COUNTY

— . L L L L . . N R PR ~— e e - e ——




Well Permit No.
Location of property (road)
Subdivision COVE ~ 772. Y LALEAPGW-S

HO - ‘72- 0" 65

Review ﬁf( Hﬂ %Mﬁz/

" FIELD DATA SHEET

HOWARD COUNTY WELL YIELD TEST |

CoVENTRY e Alzav»f DK

Well Driller

£ NARK

Depth of _well 7
Distance of measuring point (M.P.) above ground ~
Static water level (S.W.L.) below M.P.

_Boo’

Lot 5 Block Plat

owner @!dl‘: MQZ('_A Ml‘l/\/

Sec. [ ’

!

. I. High rate pumping -~ reservoir drawdown

" Time pump started“

0% /5

: Pumpmg rate -

207

/f e

Total time ﬁlf&% to reach pumping water level A4 ‘?3” ft. below M.P.

II. Recovery pump test data - observatlons to be recorded every 15 minutes

CALCULATED FLOW

TIME (in 15 WATER' LEVEL PUMPING RATE FLOW METER READING
minute in- - below M.P. time to fill § . (if used) (gallons per
tervals B - gallon bucket minute)
08/5 20’ </ _ /500
0830 /5506 " 5 /.2 06
n8ds | Qs 0 /& 05
J%00 A9 '3" /2 5. 60
0975 2497'¢6 " /2 5 - 00
093 | 248" Sy P44
0945 | 248"6" /4 - 27
J000 | 249" 7Y 4. 26
10157 | 243/ " /4 .29
10D | R4 14 & 29
JOUs” | R49'3" /o 425 |
//00 A4F'34 74 AP
/15 | 249'3" /Y Y29
(30 | 249'3" /4 4 29
/45~ 2493 /Y 7%
/200 249'3" /Y </ 25

HD-224
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5103 855 | nlsrae ' 'STATE OF MARYLAND - STATE PEAMIT NUMBER
1°. |U (DP USE ONLY) i
1 APPLICATION FOR PI:RMIT T0 DRILL WELL |HI ﬁ}l —| Cfl 2[ | I) ZI (l 5:"‘_ : ¢
: IJHAEFS”“;BSE?,ISA[‘E g;E\RPSJsﬂCHED S please prmt or-type- T fillin this form completely .
- Date-Received (APA). : : ] LOC ATION OF WELL K ([y ")
IGIEI Ho IZIZI- " OWNER INFORMATION S — 1
. IMI&I ol fl@lalmlfvl IPIﬁIuI:_I I R z ;;f
Last Name First Name R O @ik ; ; . )
I Llolsls C alelw l-le . 23SUBDVISION _ 42
[£e1 24 [Adols]s U—I—U—I—U%LU o Eranl
6(.1:./(’.@77 Clil Avlmola lal«le] : : :
Town 0 State 72 . Zp 76 . S . ; 1°1 - 1. )
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