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“INSP 3 INSP 6

ISSUE DATE: ﬁ{/glz'oog PERMIT P 5/757 7

APPROVAL DATE: / Q;; id E N D EX E D A 58993-M

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

OH-364 34

Hatfields Equipment ISPERMITTED TO  INSTALL [X] ALTER []

ADDRESS: 13785 Burntwoods Road, Glenelg PHONE NUMBER: 301-854-6172

SUBDIVISION: Cattail Ridge LOT NUMBER: 13

ADDRESS: 3621 Clear Drive Court PROPERTY OWNER: MTR Land, LLC

SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED []
PUMP CHAMBER CAPACITY (GALLONS): 1250 COMPARTMENTED TANK REQUIRED []
NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDRQOM: 180

LINEAR FEET OF TRENCH REQUIRED: 240 HOUSE SERVED BY PUBLIC WATER []

TRENCHES: Trench to be 3.0 feet wide. Inlet 3.0 feet below original grade. Bottom maximum depth
5.0 feet below original grade. Effective area begins at 3.0 feet below original grade. 2.0
feet of stone below distribution pipe.

LOCATION: Place the distribution box at the highest useable portion of the sewage disposal area.

NOTES: Install 4-60' long trenches on contour maintaining 9' edge to edge trench seperation.

PLANS APPROVED: John A. Boris q,é//)g Ok @ DATE:  6/13/03
1 [ 2 N

NOTES: PERMIT VOID AFTER 2 YEARS
CONTRACTOR IS RESPONSIBLE FOR SCHEDULING A PRE-CONSTRUCTION INSPECTION FOR ALL INSTALLATIONS
WATERTIGHT SEPTIC TANKS REQUIRED
ALL PARTS OF SEPTIC SYSTEM SHALL BE 100 FEET FROM ANY WATER WELL UNLESS SPECIFICALLY AUTHORIZED
MANHOLE RISERS REQUIRED ON ALL SEPTIC TANKS AND PUMP CHAMBERS UNLESS SPECIFICALLY AUTHORIZED
CONTRACTOR RESPONSIBLE FOR COMPLIANCE WITH APPLICABLE REGULATIONS, GUIDELINES AND THE TERMS OF THIS PERMIT

NEITHER THE HOWARD COUNTY COUNCIL NOR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
ALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
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NOT TO SCALE TRENCH/DRAINFIELD DATA - I
WIDTH INLET BOTTOM'

rd
3’ 3’ el

NUMBER OF TRENCHES 7
'TOTAL LENGTH Q)

2
ABSORPTION AREA ) {t
DISTRIBUTION BOX LEVEL __,_~" _
DISTRIBUTION BOX BAFFLE /
DISTRIBUTION BOX PORT ‘

SEPTIC TANK DATA
SEPTIC TANK 1 LEVEL _'es

'CAPACITY /5ZX>  GAL
SEAM LOC T

. Ve
TANK LID DEPTH &, 5

BAFFLES /

BAFFLE FILTER _~——
MANHOLE LOC &\
6” PORT LOCH{on X"
Bwp  WATERTIGHT TEST
SEPTIC'TANK 2 LEVEL Yeg
CAPACITY J3 Do GAL
SEAM LOC 4
TANK LID DEPTH _ 3.7

BAFFLES —

BAFFLE FILTER ——18 8 —

MANHOLE LOC &Lg

' ¢ 6"PORTLOC . From )

(. /;’4, Dm.;e, '(' . T ROADT WATERTIGHT TEST

PRE-CONSTRUCTION 10/) /03 SAR Shled gubnr oeppenrs apurate.  odade [4)
77 y 7 \—
éO’ Tionches  ON CoS\zt @
INSTALLATION \Q/z/ 23 ks set S tenches v Mooy imballel ok b5 cpver werket
Comgded @véh /ﬂ/—’»/f,? - QK sz covee o)/ Wﬁ///@
1 ) A ——— 7 7 7 —
\[22601 Tomp = Mlam tesk ok (EBD

FINAL INSPECTO} ﬁ, / M DATE OF APPROVAL _/—. 7O
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‘Feb 17 D4 111088  HD CO ENV HEALTH 141031326

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (610)313-2648

NOT! The Inmner b responsible for requestiog an -mpmloe priar to 9 am on the day of the darired

poction. No wotk @ to be covered until approved by the Fealth Department. Al installations must comply
with the National Staadsrd Humbln' Codo (NSI'C, 1 nmnded lonlly) m CO‘\{AR 26.04.04 (MD Well

CO‘”'““CGR ltonj. b comixete fo gnired 1R €24 R0CY A0TIRXE

Ccnpu\y Name, [l
. Address: “'),.Alu"l

Lucomed Wcll Driller Licensed Well Pump Installer

?Z{‘&“ — Licenses ZZ :\

Josl mvast perfarm the actusl instellation. Apprentices must be a»dn the sapervision of a
. Or master plumber, pump (nstaller or well driller. Licenses my De subjected to fidd
verifieation. Unlicpused Individuals may be reported to the appropriate Heensis
Nates of Prop ""M//‘L g LA Telepho pol 9 "‘«I ”
sidvison (PT I2 0L P DL Lot 4.3 e Tag¥ HO X724 7L
Suc Addreas: Iﬁ’!.af Bar DL
fad} "1’74 oD, 8P @l 2%
. drir; A G4

y D’Tﬂ# Make: Vm][/' [l Two pisce watertight cop:
Mode #. RATRZ=S Modelé, St 10 Scretntd, ventad wel) eap:
Pump Cap A GPM Dupth: @s" m’n Cap fecured o casing:
Well Yield: JZ GPM NSF/WSC approved: . Conduit min 18" B.G.;
Degih of well ¢ tered ot tlme of pump installation: n) Conduit secured w well ép:
if pump eapacily e well yield, & low water cut off swit swnch is required by NSPC 1990 Section 17.8.4
Tomue arrestars, Ceble guards, or other acceptable method used- Must circle one
Salety vope, if sttached to brass rope adapter or other acceptable method jnside of weficasine

Hanss Connagtion

PVC sleeve to undisturbed soil o walj penerration: _XE;
Approximats length of slzsve.

w\h of supply Imq (36" min) Slesve caulked and sealed propesly: > -

Thl water supply l{m s required to be at least ten foet from the septic taul, pump chamber, sewage pipiog,
dlstridution box, d inflelds, and sewage reserve area. If this canpot be accomplished. cootact this office for

1&-/7’0_5/

Sighature of comp v ive responsible for instaliation

Date Insp, Muuup Date Ingp. Approved: inspector: N
hspmon Dua: Pidless adaprer wamertight & water supply line at least 36" below grade

T+omnp£w.|hdmdmhdwwlngmr y /0/8/031"'

Elec. conduin extends st feast 13" below grade/atriched o cap properly

$4fety rope not seen outside of well cap/casing T a/Q/oyf

well 1ag artached properly and caging 8™ sbove finished grade
pur supply line sleeved adcquately at bouse connection
Adequate grout observed below pitiess adapter

tm-il! E Rev. 12/00
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l.

STATE THE KIND OF FORMATIONS PENETRATED, THEIR
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

TYPE OF G G MATERIAL (Circle one)
CEMENT@ BENTONITE cLaY [B]C]

. . . ~SEQUENCE NO. ‘ . THIS REPORT MUST BE SUBMITTED AFTE
Ch 1956 (MDE'{JSE ALY) STA{TE OF MARYLAND WELL IS COMPLETED.
L = WELL"COMPLETION REPORT Uy
< : FILL IN THIS FORR COMPLETELY —
* " . - »=sPLEASE TYPE NUMBER ﬁ ) 879377
PERMIT NO.
SLIT%OQLJ%E/SUNL'Y'W DAT:A WE_LLDSOMPLETED Depth of Well ) FROM "PERMIT TO DRILL WELL"
jo e 9% 2 220 = HO - 94 - 94/¢
8 ] 13 15 20 “os - (TO,NEAREST FOOT) 28 29 30 31 32 33 34 35 ?6 37
OWNER___ /B RS _ Deve s Dmcrt _ .
STREETORRFD___ """ (/P Arwve CF TOWN ___ &z tencoa .
SUBDIVISION - (iattar ] frdoe SECTION or__ /3 .
WELL LOG GROUTING RECORD yes\ Mo C | 3 I
Not required for driven wells WELL HAS BEEN GROUTED 1 2
(Circle Appropriate Box} 24 ) PUMPING TEST

3

HOURS PUMPED (nearest hour)

DESCRIPTION Use FEET [ faccer 8 9
additional sheets if needed FROM TO beari 45 46 4
earing { \o. oF BAGS_~ /2 No. OF PouNDs /S B0 | PUMPING RATE (gal. per min.) /42- *
GALLONS OF WaTER __ /7 Y METHOD USED TO 4 Y /
ﬁf Se Ol2 DEPTH OF GROUT SEAL (to nearest foot) MEASURE PUMPING RATE <«
fi ft. t ft.
/ - rom 48 TOP 52 ° 54 BOTIOM 58 WATER LEVEL (distance from land surface)
91 5 . ,2 S-O (enter O if from surface) ’ é(
: : : “l casing  CASING RECORD - - BEFORE PUMPING .+ = =3 o o |
i se |5 s types T
A < insert O
- s s o WHEN PUMPING ELZS_ it
Miclen >3 code PIL] [OT
. below TYPE OF PUMP USED (for test)
. ~ |20 | air iston turbine
3‘)"‘6/ gow‘e é& MAIN Nominal diameter Total depth @ EI P .
- CASING top (main) casing of main casing - other -
g : (nearest inch)! (nearest foot) ) ; (describe
) o) - TXPE ncentnfugal @ rotary @
M (C 4, 90 22 . L A éo > = >~ below)
60 61 63 64 66 70 jet @ubmersible
E OTHER CASING (if used) 27 2 .
é diameter depth (feet)
" nen from © PUMP INSTALLED
.
C .
& ' : : —~ | DRILLER INSTALLED PUMP  VES
S (CIRCLE) (YES or NO)
& ¢ - It g IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.
screen type ~ SCREEN RECORD TYPE OF PUMP INSTALLED _
or open hole PLACE (A,CJ,P,R,S,T,O) 29
. LSET'EL_I | 'S'S_I IN BOX 29.
hedh CAPACITY: '
appropriate :
bl BRONZE OLE GALLONS PER MINUTE =
below IP I L I IO I T | (to nearest gallon) 31 35
I ) PUMP HORSE POWER -
37 41
c | 2 I DEPTH (nearest ft.) - PUMP COLUMN LENGTH
NUMBER OF UNSUCCESSFUL WELLS A R l“' PR (nearest ft. ) , , seeee Esilx e
yes ‘ 1 ; :S K 220 CA ) 43 4
E A G HEIGHT (cnrcle appropriate box
WELL HYDROFRACTURED @ A 8 9 1 17 21 ‘ﬁ and enter casing height)
i c, above
CIRCLE APPROPRIATE LETTER H % 26 0 32 % 49 LAND SURFACE
" A WELL WAS ABANDONED AND SEALED s
A WHEN THIS WELL WAS COMPLETED Cs3 I:__J below (n?géete)st)
E ELECTRIC LOG OBTAINED R 38 39 41 45 47 51 49 50 51
TEST WELL CONVERTED TO PRODUCTION E
P wel E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
T HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED N | N : SHOW PERMANENT STRUCTURES
Acggsggg(’\:‘i&m COMAR 22004 %11‘_'\(/)VE§LS$O¥ES[T)RUCTION" AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN E WITH ALL INDITION. A IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN % m INCH) TWODISTANCES
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY | (MEASUREMENTS TO WELL)
KNOWLEDGE. from to ~
DRILLERS LIC,NO:;. M § D ,_/_6_ v | craveLpack | )L ,
g ; : é IF WELL ORILLED
p WAS FLOWING WELL -
ORILLER INSERT F IN BOX 68 A 68
(MUST MATCH SIGNATURE ON APPLICATION) “MDE USE ONLY
Z‘S (NOT TO BE FILLED lN BY DRILLER)
NO ! D T (E.RO.S)) w Q
5? S 0 .72
SITE SUPERVISOR (sign. of driller or journeyman - - 74 75 76
responsible for sitework if ditferent from permittee)’ EiLS!;ZSgOPE :flJ(iCATOR OTHER DATA
. —
DENV-CR97 ) @ COUNTY . S(




- ~

EMERGENCY/TEMP NO. IF ANY

1L

SEQUENCE NO.
(MDE USE.ONLY)'

37 .6

' STATE OF MARYLAND. ... ...
"PERMIT TO DRILL WELL
please print.or type

L g

STATE PERMIT NUMBER

./—/"0 94/ 0?4/e

'I:II in thls form completely

Date Received (APA) -
24 ,ZQ é ia . " OWNER INFORMATION

. 8 MM DD vy
L Bns Oeue(apenQ LCC
Ownel "~ First Name

15 Last Name

_ grr Qentre fhal DA, S.. ﬁozosl

Street or RFD

_l

B|3|

O A ) ) ). .
oo , _ Y _
L Catran  filys . |
23 - SUBDIVISION - . 42
LOT lﬁ]

“LOCATION OF WELL -

SECTION l_:___l
44

L (aolumb/q /44/2 2./0"5/ : ) | 81"-"‘/ 0“0‘”‘/ ' |
: Town - - 70 State 72 pa7) 76 52 NEAREST TOWN - E : 71
DR”‘LER /NFORMATION : : MILES FROM TOWN (enter 0 if in town) | T M1
L4 ﬂ"lﬂ‘v /z"/’}’“’f' MS D/ . 73 76 77 78
Driller's Ndme : " 76  License No. 81 - B I 4 I : ear‘ Df‘( V<
1 2 M
l lfﬂ/lk /77/9 ywk nell ﬂ’ /L “‘1 J DIRECTION OF WELL FROM COUf+ ]
Firm Nam& - TOWN (CIRCLE BOX) , NEAR WHAT ROAD 0
s 9120 gﬂaww (LW(L //J /M %/'4/"9 — ~VON WHICH SIDE OF ROAD »@@
ddress (CIRCLE APPROPRIATE BOX) ,
Oy Mage 972557 JHEE,
Slgnalure Date - 34 y) 37 SQN
B2 WELL INFORMATION = - ) DISTANCE FROM ROAD
T 2 APPROX. PUMPING RATE ———=% ,
(AL, PER MIN) § . ENTER FTORMI 38 39
AVERAGE DAILY QUANTITY NEEDED o0 : Tax map: 2[ Bl PARCEL S
(GAL. PER DAY) 14 20 _

USE FOR WATER (CIRCLE APPROPRIATE BOX) -

) DOMESTIC POTABLE SUPPLY & RESIDENTIAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL

Hpuand Co. "%’58??3/7)

IRRIGATION
FARMING (LIVESTOCK WATERING & AGRICULTURAL COUNTY. NAME COUNTY NO.
IRRIGATION STATE
: SIGNATURE - INSERT § ——n
22 m INDUSTRIAL, COMMERICIAL, DEWATERING a1
vl DATE ISSUED -
[P] PUBLIC WATER SUPPLY WELL ' y 040749 ,Q TNCTL Ll D790 |
. ' IGNATURE - EXP. DATE
[T] TEST, OBSERVATION, MONITORING 43w b cos ; .
" Sai 5'20 000  GAID 79000 o
GEO-THERMAL GRID > 55 57 -
'S‘.'O SHOW MAJOR FEATURES OF <9 ]q 1z (4 q
. BOX & LOCATEWELL — . . o
APPROXIMATE DEPTH OF WELL I__L__l FEET
T WITH AN X . oM & rooV
A NEAREST SOURCES OF DRILLING WATER Jocation o
APPROXIMATE DIAMETER OF WELL INCH 1 el b0’ casin
: 251
o’ o
METHOD OF DRILLING (circle one) 3 E; E fe
BORED (or Augered) ' JETTED Jetted & DRIVEN 1G bags bt or do
N JETTED = _ 3roq{' complete prigr
AIR-RQTary AIR-PERcussion ROTARY (Hydraulic Rotary) WRITE THE BOX NUMBER atriva| e ins
3 ermre REVerse-ROTary DRive-POINT FROM THE MAP HERE 6) / .

other

REPLACEMENT OR DEEPENED WELLS
(CIRCLE APPROPRIATE BOX)
THIS WELL WILL NOT REPLACE AN EXISTING WELL
THIS WELL WILL REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED \
Tr;us WELL WILL REPLACE A WELL THAT WILL éE USED :
39 AS A STANDBY-CONTACT LOCAL APPROVING AUTHORITY
FOR POLICY ON STANDBY WELLS
@ THIS WELL WILL DEEPEN AN EXISTING WELL
PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENED
(F AVAILABLE) 41 . . = - ‘52

Not to be filled in by driller (MDE'OR COUNTY USE ONLY)

APPROP. PERMIT NUMBER GAP

54

¢ 5 PERMIT No. ] b L4
i ' 70 71 72 73 74 75 76 77 78 79 .

. Do
N Ses

000
000

—

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

fond

2

Gw»-‘"” )

Sine Pl

maQ>

SPECIAL CONDITIONS

NOTE . APPHOVING AUTHORITIES SHOULD USE SEPARATE SHEET Ik N['LDED

-

) ‘DENV-Permit 97 o -

..@ COUNTY
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APPLICATION

B , "' PERCOLATION TESTING 2578993

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . DATE P-25=5/
TELEPHONE: 313-2640

DISTRICT

TO: THE COUNTY HEALTH OFFICER _
ELLICOTT CITY, MARYLAND e

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

PROPERTY OWNER \\./\\M ~A -Sk( AV

ADDRESS : _____PHONE
y :
AGENT OR PROSPECTIVE BUYER C“ (8] L‘b ‘\g
N B Y N . — v — (- - 7__‘ oY)
ADDRESS \“"ﬂ) kA (LL—Q\’—\ *’)"\ ‘)\‘\)»- <\)\‘~€. 2() PHONE \ (WY "’ \,L S
R N~ 7
Cg\vv\’) . A [‘ "\/\,ﬁ Z’\'L}—\\" (
PROPERTY LOCATION:
LY .
SUBDIVISION -*LAM\ ‘D“"'\ LOT NO. 1 Z ¢ [ 3
~ < AT
ROAD AND DESCRIPTION QA < .

TAX MAP 2\ PARCEL M >

. - ,
: SED / JI€ (oTS.
SIZE OF LOT L& 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 N UNDER ANY CIRCUMSTANCES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS INTESTING THIS LOT. W N

1 (SIGNATURE OF APPLICANT)
APPROVED BY ' FOR - DATE
DISAPPROVED BY FOR DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT-TH"LE ORID. # S DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR 1.D. # DATE

THIS IS NOT A PERMIT

HD-216 (3/92)




COUNTY #

SOILUPRGFILE

SOIL PROFILE
0 1R o 230
bright orange
red o la A orouwn | |
ClLm MMM\/‘*QOOM‘D 21 Cilm
35 - ) | g
rook [N omal owald gr
B £,
. Bi2 G- of | 3% , L 380 !
50 J\A&Hr’éd 5?8‘ 7 \ ‘?o \ ) 450/0
L4+ tan 512 </ \ bt 6565
Olact | ¢ S’—»es'-““’ﬁ\ n%‘\_ylup
ofange< 3T9A- . 31 0”331
?LU(J‘(J 1 //\
MICALOLS & =
130 125 —
XN
319 —
fed ashnct
orange i G
] : } e
iNe
lat red o Pk
_ ;t; INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE. 20 SSS;LBM |
©.o PRE-WET TEST-T-DROP
\gh +on DATE TEST NO. DEPTH START sTOP START STOP TIME
' _ 30 30 ‘ 0o
sam 1-3-97 | 2718 |45 70l s0 (184 154> 2.03 |$lmn
Ry 319A | Refosall ot 4.0- indu&crept
clepth +o Hedrock F
3.0 : 30 — - ) .
sl 370 P20 hes liosa 1157 | 2:00 |20
’ R _ 3ol _,
381 o lss (159 (1159 (208715
ledge . ) ) . .
age 3¢ |22l lzn (22011203 e
30
N e 230 [*2cmelna 218 2.8 [ 2:22 [Hma
o€ P;OP 2-9-98 |50t | Vst 1o 12|  gee [ peobhlle — |OK
< <. | < , \ -
= 505 |Lke 5PL->50% @84 — |Ok
ax 3.0 : _
dacle
of clLm REMARKS
TD:(;? TYPE OF SOIL _ _
+ﬁcu') restenay Aoy MeMdlen ALsoPRESENT_D Rewiwved”
55 alm TRENCH DESIGN DATA: AVERAGE PERCOLATIONTIME 1O mun TRENCHWIDTH 3.0
INLETDEPTH_2.D MAXIMUM BOTTOMDEPTH 4.5 sq. FT/BEDROOM 2108




“APPLICATION

, PERCOLATION TESTNG =~ A55993

HOWARD COUNTY HEALTH DEPARTMENT DISTRICT

BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . DATE_ F-=25=57
TELEPHONE: 313-2640 f

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

. / ’ . "

PROPERTY OWNER \\-\\MAM S&rw

ADDRESS ___ . } PHONE
AGENT OR PROSPECTIVE BUYER C/ o) L‘B O

sooness L8505 Stk D a e 207 e Aua- e T
PROPERTY LOCATION: ~

- \ » N

SUEDIVISION \'L&cw\ ‘D“"'\ _ lotho._-_4 10
ROAD AND DESCRIPTION 2x (‘ a7

. -
TAXMAP 20 PARCELM >

SZEOFLOT L& (s ‘ TYPE BLDG.

§N {3? LoTS)

(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 N UNDER ANY CIHCUMSTAN.CES. | ALSO- AGREE TO

COMPLY WITH ALL M.O.S.HA. - REQUIREMENTS INTESTING THIS LOT.

'T = (thNATpaé OF APPLICANT)
APPROVED BY : FOR__ ' DATE
DISXPPROVED BY | T FOR _ ~ DATE
HARD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
" PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1D, # DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE ORLD. # - DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County : (410) 313-1771 Fax (410) 313-2648
Health Department TDD (410) 313-2.323 Toll Free 1-866-313-6300
website: www.hchealth.org

Pennv E. Borenstein, M.D., M.P.H., Health Officer
February 17, 2004

Rosemark Design, Inc.
13972 Baltimore Blvd.
Laurel, MD 20707 ’

SENT VIA FACSIMILE 301-953-9592

RE: Cattail Ridge, Lot #13
3621 Clear Drive Court
BP #B00141456
Well Permit # 94-2416

Dear Sirs:

This is to advise you that the septic system for the above referenced property has been
installed and inspected. Final approval of the septic system was granted on 1/27/2004.

The water sample results indicate that the water samples submitted for testing were free of
coliform and fecal coliform bacteria at the time of sampling and are bacteriologically safe for
drinking. The water sample results were found to be in compliance with COMAR water quality
standards.

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well
Regulations” have been met for the water supply system installed under well permit #94-2416.
Although the submitted sample results are in compliance with COMAR standards, the Health
Department does not guarantee water supplies. Based upon satisfactory investigation and
evaluation, the Howard County Health Department as authorized by the Maryland Department of
the Environment accepts this well system as required by COMAR 26.04.04.

This certificate may become final upon completion of the second bacteriological test,
which is to be taken by the county health department within six months of receipt of this letter.
Please contact (410) 313-1773 to schedule a final water sample appointment. Currently,
there is no charge for this final sampling.

Date of Water Samples: 01/30/2004, 2/9/2004 & 2/16/2004
Date of Well Completion: 10/12/1999
Approving Authonty,
Btpat D52 ) 44

Stuart Oster, R. S.
Well & Septic Program
mlb
cc: Building Inspector’s Office
Community Health Services
File



