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PR . SEWAGE DISPOSAL SYSTEM
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

A_50517

OS’ SR - DISTRICT__ 31d

- HOWARD COUNTY HEALTH DEPARTMENT _ DATEM
BUREAU OF EE 31ae26 o -, DATE SYSTEM APPROVED _/ 0/ 3 |]as
| IND EXED | nspector_DICS .
Fogle's Septic .Cleén, Inc. f ISPERMITTEDTOINSTALL __ X ALTER

ADDRESé 558-R Obrecht Roads Sykesville, MD 21784 PHONE_795-5674

SUBD“H&ON Coveritry Meadows . tor_ 1 " ROAD 1410 Coventry Meadows Drive

PROPERTY OWNER .___ ) - Mr. and Mrs. John Adolphsen

ADDRESS ' :

SEPTIC TAI\IK CAPACITY _1250 : GALLONS c O;JT"? AcTo |

MAY (Hoos€e TO USE (NFEICTAATO.g - S YsTEN

_ » » FLATHEA THAN ConvenTiHinl TASALHES
210 SQUARE FEET PER BEDROOM Y ‘ | - (ew)

NUMBER OF BEDROOMS __4

LINEAR FEET OF TRENCH REQUIRED L :

TRENCHES - Trench to be 3 feet wide. Inlet 3 feet below original grade. Bottom maximum
depth 5 feet below original grade Effective area beglns at 3 feet below
original grade. 2 feet of stone below distribution pipe.

LOCATION ~ Place distribution box 75 feet. or less from the front lot line and 190 feet
from the left lot ‘line. Run trenches along contour toward right lot line.

. Okay to install 2 trenches at 140 feet eachlv to maximize use of avallable
septic area.

NOTE - Provid 7 8" dlameter cleanout and cap to grade or above on septlc tank
oK 5%»1 g , |

PLANS APROVEDBY ____ C. Williams SRR pate__05/01/95
COVER NO WORK UNTIL INSPECTEDAND 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 (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 PLACING GRAVEL IN TRENCH(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 o '

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. -

v

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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APPLICATION

" PERCOLATION TESTING A S VP5ET7

P

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE |2 /5/ 94
TELEPHONE: 313-2640 1

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

I HEREBY APPLY FOR THE NECESSARY TEST PRIOR TO APPLICATION FOR PERMIT TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY OWNER dOl’h W ﬁ&lﬂ[p/ng@ oJr.

ADDRESS eevds, Cove olis 2/40/ _ prone_(4/0) 151-8910
o . < ~sb
AGENT OR PROSPECTIVE BUYER N /ﬂ . . 769 c'
ADDRESS L PHONE

F’ERMIT Si@f‘%""
PROPERTY LOCATION: SR 1S :

SUBDIVISION _cﬂm.tg;m_&lﬂm ~_LOTNO.

ROAD AND DESCRIPTION 11‘//) Covg;trly MM&\S (Dri'l' {ykﬁ V;/lé

L2z
YBer

~ — — . BLOG. PERMET SIGNED
TAX MAP ? paRcEL#_ 33(p P/@t‘ 7258 '

N <a- ‘ & sy
" SIZEOF LOT 3 acres TYPE BLDG. Sip %7{ Z) aléma/

GLE FAMILY DWELLING ORCOMMERCIAL)

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

R
BRCEN

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

Gt .-:wz

COMPLY. WITH ALL M.O.SH.A. REQUIREMENTS/ INTESTING THIS LOT. OﬂL w
. NATURE « (D%PPLIQANT)

APPROVED BY : FOR ' DATE

DISAPPROVED BY ‘ FOR DATE

HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLATIPRELIMINARY PLAT - TITLEORL.D. # : DATE
_SITED IEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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December 5, 1994
935 Barracuda Cove Ct.
Annapolis, MD 21401

Dear Mr. Pinkley;

| met with you last week to gain advice on how to proceed with a request to move a septic field
on my lot which is currently undeveloped. | want to thank you for your time and the advice you
provided me.

I am requesting permission to move the septic field on my lot by some 30 feet. The identification
information for the lot is as follows: address — 1410 Coventry Meadows Dr., Sykesville; subdivision
— Coventry Meadows; lot number — 1; parcel — 336; and plat — 9258. As you requested, | am
enclosing the following information. .

e Reason for Request. To increase the area within which to place a future house while avoiding
the encroaching upon the 20 foot house-to-septic-field buffer and crossing the building restric-
tion line. |

e Drawings. Attachment | is a plat of the lot which shows the footprint of the house, the desired
location of the septic field, the septic tank, the distribution box, and four lengths of 70 foot-long
trenches. Attachment Il is a plat of the lot which shows the current location of the septic field.

e Application. Attachment Il is the completed application.

+ As | understood our conversation, this should complete the information you need (as least for the

time being). If there are any problems or questions, please do not hesitate to call me. My work
phone is (410) 765-8619, and my home phone is (410) 757-5970 (please don't be shy about leav-
ing a message — | will get back to you). Thanks again for your help.

B

s p Respectfully;

i) P, 4,

John W. Adolphsen, Jr.




APPLICATION

PERCOLATION TESTING

1584

RD COUNTY HEALTH DEPARTMENT
HOWARD C e 29-G0

BUREAU OF ENVIRONMENTAL HEALTH M C&
P.O. BOX 476 ELLICOTT CITY. MARYLAND 21043 W &WAZP’\

OISTRICT

TELEPHONE: 461-9933 ) E E , DATE
LEPHON ) | % o w ( .
| B COW\,%A,V weld s hor
THE COUNTY HEALTH OFFICER ' \Hj\% S@p‘hg, MEID |

ELLICOTT CITY, MARYLAND
L uehssv APPLY FOR THE NECESSARY TEST IN ORDER TO CONSTRUCT (OR RECONSTRUCT) A SEWAGE DISPOSAL SYSTEM.

PROPERTY. OWNER M{JL&A PMM;

/

ADDRESS

PROSPECTIVE BUYER

ADDRESS I : PHONE

_PROPERTY Lo‘cmovn: | - W
SUBDIVISION OO\M/!/\-—W Mﬁﬁéﬁé‘u) S Lot o 7 | %@J

ROAD AND DESCRIPTION Q’GM;&J 3 a“

TAX MAP —Dl—PARcsL s. ] / _ o
SIZE OF LOT g’ ol : TYPE BLDG. | A D

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. I 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.SHA. REQUIREMENTS IN TESTING THIS LOT.

(SIGNATURE OF APPLICANT)

C QJLQQQW —__FOR S NALLOW ‘TQSUC%§ DATE 3/2‘/?0

' APPROVED BY
REJECTED BY : FOR _ : _ DATE
HOLD PENDING FURTHER TESTS DATE

REASONS FOR REJECTION o@ /’}7’?0 MUCIKQ holo 1 1sas Ms@ﬁsﬂﬂag
Byea 4o be Vﬂﬁyramt) w@l\dJ 40 establish nawo SDA, JEL)

1IS IS NOT A PEF
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. el - G FF

<
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%»' : .NOWARD COUNTY ﬂEAL‘I'H DEPARYMENT ' / : ;/7 N é r‘i i
“.BUREAU OF ENVIRONMENTAL HEALTH L ] DISTRICT :
P.0. BOX'476 ELLICOTT CITY. MARYLAND 21043- T T 4__‘ /2 —ff/

TELEPHONE: 461-9933 R . ' DATE

EPE ]

TO:  THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

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

PROPERTY OWNER The Dick 2y Fém,tu - G,/Ov DI nghmom,
woness __I50__ L es+ bpm Mﬁflui — rNE gg§ _ %zgg
—— Pattvmern qujca/xd/ 2/
ADORESS | PHONE
[ Final

' ' Lot )
" SUBDIVISION eﬁ‘t/{/ﬂ/‘éf? W LOT NO. / ‘ 7

ROAD AND DESCRIPTION GO%UXJU? “frwadowo/ Q)u,(u;' , Qb/léj "%‘C él,

\
o

a -

]'A).( MAP ——9—__PARCEL ,,' 7 I
SIZE OF LOT \5«4—&/&2_,@_/ - - R SF D

TYPE BLDG -
(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION IS ACCEPTABLE 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. ﬂmﬂ W/ AN

(SIGNATURE OF APPLICANT)

REASONS FOR REJECTION OR HOLDING é /g/z%‘{ / }é{ .7’51-7_. ﬂ/< ﬂ W WK@L‘
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__PROPERTY OWNER W/LL’ﬂM M #ﬂW/Lé 'ﬂ. Lo !

* PROPERTY LOCATION

. WITH ALL MOSHA REQUIREMENTS IN TESTING THIS LOT

T N o s - N ¢ i
g ¥
I/‘J , | L, 33199
A ~ SEWAGE DISPOSAL TESTING ST
E STATE OF MARYLAND DEPARTMENT OF HEALTH AND MENTAL HYGIENE . T p
HOWARD COUNTY HEALTH DEPARTMENT . ‘ 3 . [
E/NVIRONMENTAL HEALTH SERVICES 7 D'STRICT
) F.0.BOX 473 ELLICOTT CITY. MARYLAND 21043. =~ . ) N /0/17[/g3 =
: /’TELEPHONE: 992.2330 o o DATE
/ £
- -
TO:  THE COUNTY HEALTH OFFICER = L R

ELLICOTT CITY. MARYLAND ,»‘

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

)
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" °
e R L L B

THE'S.Y.ST'EM INSTALLED UNDER THiS APPEICATION‘ 1S ACCEPTABLE ONLY:UNTIL Pueuc’ 'FAcMﬂés BECOME AVAILABLE. | FULLY UNDERSTAND THE

{ « .
r \;: . u,-“ '~5 M \; -

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON REFUNDABLE UNDER ANY CIRCLVIMSTANCES I ALSO AGREE TO COMPLY .
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: . HOWARD COUNTY HEALTH DEPARTMENT
. .. ‘ Bureau of Environmental Health.
3525-H Ellicott Mills Drive
Ellicott City, MD 21043
461-9933 ;

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

‘New Installation _ - -,:;3;1 o ";'vRecelpt ¢

mi?ﬁ Replacenent L'»""' S : : » o - Date
Name of Installer : SRR - , Telephone "

anr.License Number-. : U : : :
'“ZL‘Certltled Well Punp Installer T” Well Driller ‘ Registered Plumber

Nane of Property Owner , ' : ' Telephone

- Subdivision covenﬂg M@_ QQS Lot $ ' ﬁell Tag # -

Slte Address - IO S D

Pump ' " _A Motor : ‘ "Pitless Adapter.

1. Type o . 1. Horsepower . 1. Make : i
a. Deep well jet .. 2. RPM __- 2. Model # L
b. Shallow well jet . 8. Voltage 3. Depth
c. Submersible: .. a. 110 S
2. Make __ .. o - .. b. 220 .
-3. Model # s '
- 4, Capacity . __GPM. L :
| S. Pump exceeds well capacity Yes - No . . ‘
B 6. If Yes, is 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 . , S Plplng ; . : Well data . ... . .-
1. Capacity _ ° . 1. Type - - 1. Depth - ft

2. Pressure relief: S - 2. Size : 2. Yield ____-GPM
- valve? ____ S - . 8. NSF and/or BOCA .. 3. Static water -

/q/ g5 R -+~ 'Code approved 5 "~ level . ft.
Co ‘ : ‘4. Depth of supply .- 4. Will water supply

u - 1ine ' ' be’ dlsinfected by .
/J A olf/( %éf/%%\)’ /’QQ'Ck >K_S . : . lnstaller? _' :

LT understand that it is my responslblllty to ‘notify the Howard County Healt
QT“Department when the lnstallatlon is ready for lnspectlon (otherwlse*thls ‘permi
‘ .ls null and vold) » R o

l:All lnformatlon given above 1s true to the best of uy knowledge- -

Slgnature of Appllcant:

Date

:Note- ‘A sticker lndicatlng approval/status of the lnstallatlon wlll be place
fon the well casing at the time of the- inspectlon

HD-215
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SEQUENCE NO.
(DENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED |~ -
IN COLS. 3-8 ON ALL ‘CARDS)

STATE OF MARYLAND

WELL COMPLETION REPORT
FILL IN THIS FORM COMPLETELY
- PLEASE PRINT OR.TYPE

. AT s s

THIS REPORT MUST BE SUBMITTED WITHIN
45 DAYS AFTER WELL IS COMPLETED.

COUNTY /4 I—{I g{

. NUMBER.

. PENETRATED, THEIR COLOR, DEPTH,
- THICKNESS AND IF WATER BEARING

DESCRIPTION (Use ™

-additional sheets if, needed)

Check |

0?‘9.? Féfdfggl e Af

: | -ﬁﬂ{ ‘; *gﬁ"“‘“" _: 7.

s

: TYPE OF GROGTING MATERIAL -

cim’

BENTONITE CLAY-

ST4CO USE ONLY & E - - PERMIT NO.
DATE 'Received ‘ﬁ ADATE_ WELL COMPLETED . Depth’of Well~ FROM “PERMIT ;TO DRILL WELL”
[TTTTTE S EEREE 2 HY|] | s 3I3 LI‘L LIGI-I".’I@"&I Iﬁl&l/l&l
8 __ 13 'a ) 20 (TO NEAREST FOOT) 31 32 33 34 35 3 37
. lowNer__ - A»Lfa fﬁASF’p’? , - Ie,é n v , .
" |sTREET ORRFD_____8tMme  {pyom§ry ZQM;% igst namepy o TOWN 41 / 7 Fy ﬁﬁ@ﬂsﬂt@ \ N
- |susbvision- £ VE /I! T/? ¥ ME/#@(}&} £ section___. 10T AT |5
T f)lﬁ] cisl |
44 44 PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (cal. per min. .-...

“to nearest gal.)’
{4 DARes s, 51/?

" METHOD USED TO
: WATER LEVEL (dlstance from Iand surface)

A%

FEET - | N | -
- it water |- ~ 45 46, J
FROM [ 10 | beii | o, o BAGS. 7 2 NO,0F OF BOUNDS |
O @z : -GALLONS OF WATER
el : ‘DEPTH OF GROUT SEAL (to nearest foot) )
SR P R ~from | & 5 8’ < ft.
zt }7 . C BOTTOM ~ 58
AR I o (enter O |f from surface) 5. :
¢ by J%.casing 7 1 {CASING RECORD . .
e types
2 insert
-appropriate : STEEL CQNCRETE

_code
below
|

[o[T]

PLASTIC OTHER

MEASURE PUMPING RATE- L_
eeroreruvene [T T
...

: ;WHEN PUMPING v
~ TYPE OF PUMP USED (for tes). :
. turbme

v v
- MAIN: NomnnaI diameter ;
CASING stop (main) casing = of main casing

Total depth

penIrifueal : | ‘ r‘otaryf‘
1= P2 .

..@am-' <.p|ston
27 '
m other

57
(describe

27 below:.
TYPE™  (nearestinch) (nearest foot) - ). )
7 g FETn
6061, ' 63 64 _ 66 70
e . OTHERCASING (ifduseﬁ)(.f.. ) —
| _diameter ... depth (feet .
H - o, inch from .- to . &
L ettt | DRILLER WILL INSTALLPUMP' . YES Ne
. I (CIRCLE) (YES0orNO) - - :
" IF DRILLER INSTALLS PUMP, THIS SECTION"
’ 16 L TR L ) © MUST. BE COMPLETED FOR ALL WELLS .
) " screen type R EXCEPT .HOME USE . o
: : o ioR SCREENRECORD. - |- TYpE OF PUMP INSTALLED- I:I
. PN [STT] BTR] [HIO PLACE{ACJPRSTO)
® - insert == IN BOX = SEE-ABOVE: ® .
: appropriats’| .. STEEL ~BRASS  OPEN -ABOVE: - AR
: ' code - PRoieE O gﬁtﬁggggpen MINUTE I:III:I:I -
: N AN _belqw 5 A A (to nearest gallon) 31 S
. eIt , pumprorsepower LI | [ ]
anaran PUMP COLUMN LENGTH
}‘ - "}\,»1: 2 - . 3, DEPTH: (nearest ft) - o itnearest ft) . £ . ...
- A “ . a E'1 ﬂ sk I&I "I; \| | | |g_>| ﬂl (’Il I |  CASING HE GHT (c rcle appropnate box
A = 5 abIove .and enter_casing height) .
C o] 28 .
g H [ r I I I I I I I | I | 9 - ; LAND SURFACE ;- v
. . : N : (nearest . .
. : - . S mm ® 2 2 3% IEI below A foot)
# 1I'. - " CIRCLE APPROPRIATE LETTER . B BLEA e [ I I | | ] l I I l ] l 49 ) .50 51
[ - 1A WELL WAS ABANDONED AND SEALED E . S N . B
e = e e e e T T
E ELECTRIC. LOG OBTAINED : . "SLOT SIZE+_.___-2 BUILDING, SEPTIC TANKS, AND/OR o
 TEST WELL CONVERTED TO PRODUCTION DIAMETER - 1 (NEAREST . LANDMARKS AND INDICATE NOT LESS °
P wELL OF SCREEN . INGH) HAN TWO DISTANCES
: . : (MEASUREMENTS TO WE S
|THEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN i - t - |\ /\ ,_‘
.| ACCORDANCE WITH COMAR 26.04.04 “WELL CONSTRUCTION" &7 fom .° H ,{
Ach) lg (C:O;\ITFgRII::AAI\'ID(é% '\XV_:_TH‘ADLI} C%NDITION?O%TATED IN THE GRAVEL PACK L ) e L b* ég? . 2 .
| ABOVE CAPTIONED IT, AND THAT THE INFORMATION PRE- —— i ) g
SENTED HEREIN IS ACCURATE AND COMPLETE T0 THE BEsT OF | IF WELL DRILLED WAS e T 1y
MY KNOWLEDGE : FLOWING WELL INSERT D s
- FINBOX#68 - 68 "
k DRILL RS IDENT NO OEP USE ONLY ;“I {
i (NOT TO BE FILLED IN BY DRILLER) :
’ DRILLERS—STGNATURE T. * (EROS) ‘wQ
i (MUST MATCH SIGNATURE ON APPLICATION) . . i, . .74 75 76
f" A ‘#'\.L.‘;L 4 {st;L . '70I—_.—I' 72I:I‘ 7 N
| SITE SUPERVISOR (SIgn of driller or journeyman - | TELESCOPE . LOG. .~ 7" OTHERDATA " |
responsible for sitework if different from. permntee) JCASING . = - INDICATOR e

COUNTY |




SO O L

RMITS"(410)313.2456 INSPECTIONS (410)313-1
AUTOMATED INFRRRSATIEN (410] 313:3800°
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