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LAYOUT INSP 4
INSP 2 INSP S
INSP 3 INSP 6
SSUEDATE: - flztlaced DEDMIT Pezed

APPROVAL DATE: l ;Z M%lofi ,ﬁ L\‘C D FX E @ A 58993-R
; i A

ON-SITE SEWAGE DISPOSAL SYSTEM
HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
3525-H ELLICOTT MILLS DRIVE, ELLICOTT CITY, MD 21043

O4- 26439

Hatfields Equipment IS PERMITTED TO INSTALL [X] ALTER []

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

SUBDIVISION: Cattail Ridge LOT NUMBER: 17

ADDRESS: 3605 Clear Drive Court PROPERTY OWNER: a 4] M/(//(WA//“Q é}wp
SEPTIC TANK CAPACITY (GALLONS): 1250 OUTLET BAFFLE FILTER REQUIRED/D

PUMP CHAMBER CAPACITY (GALLONS): N/A COMPARTMENTED TANK REQUIRED []
.NUMBER OF BEDROOMS: 4

SQUARE FEET PER BEDROOM: 180

LINEAR FEET OF TRENCH REQUIRED: ﬂs_ HOUSE SERVED BY PUBLIC WATER []
TRENCHES.:. Trench to be 2.0 feet wide. Inlet 4.0 feet below original grade. Bottom maximum depth 8.0

feet below original grade. Effective area begins at 6.0 feet below original grade. 4.0 feet of
stone below distribution pipe. : :

LOCATION: Place the distribution box 25' downhill oftﬁe highest staked SDA corner. Run (3) trenches on
contour to rear of lot.

NOTES:

PLANS APPROVED: MER ok & DATE: 4/28/04
7

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 OR THE HEALTH DEPARTMENT IS
RESPONSIBLE FOR THE SUCCESSFUL OPERATION OF ANY SYSTEM
PERMITTEE RESPONSIBLE FOR OBTAINING FINAL APPROVAL ON THIS PERMIT
CALL 410-313-2640 FOR INSPECTION OF SEPTIC SYSTEM
DO NOT LEAVE ANY REQUEST FOR INSPECTION ON VOICEMAIL
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NOT TO SCALE SCorher
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ROAD

PRE-CONSTRUCTION /D/'-//DCI )

TRENCH/DRAINFIELD DATA
WIDTH INLET BOTTOM
.?, 4/ / 8 r

NUMBER OF TRENCHES 3

TOTALLENGTH /4
ABSORPTION AREA 57, Sg. £4
DISTRIBUTION BOX LEVEL Leve ey
DISTRIBUTION BOX BAFFLE Yes
DISTRIBUTION BOX PORT _/No

U\

SEPTIC TANK DATA
SEPTIC TANK | LEVEL

cAPACITY [500 GaL

seaMLoc lop
TANK LID DEPTH 2-.2,5'

BAFFLES ,'“YcS,-‘.|

BAFFLE FILTER _ Mo
MANHOLE Loc Midd (e
6" PORT LOC _[ronT
WATERTIGHT TEST Vo

SEPTIC TANK 2 LEVEL N
CAPACITY

MACHOLE LOC
6" PORT LOC
WATERTIGHT TEST

/\.J

Need Aooe conmetom. WM/%M

INSTALLATION BHOAALU AL AP 7. BV OS .4.4__-__ Jp N —AINANBCH L&
) ' 0 / * ’ C .
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FINAL INSPECTOR ﬁ )60@;

DATE OF APPROVAL _2//55 / oYy
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-~ GENERAL NOTES:

1D THIS LOCATION DRAWING 19 PREPARED FOR THE BENEFIT OF THE CLIENT SIGNING THE HOUSE LOCATION SURVEY

APPROVAL FORM INSOFAR AS IT [5 REQUIRED BY A LENDER OR TITLE INSURANCE COMPANY OR ITS AGENTS IN

CONNECTION WITH THE COMPTEMPLATED TRANSFER, FINANCING OR REFINANCING OF THE PROPERTY SHOWN

HEREON. UNLESS INDICATED AS BEING A BOUNDARY SURVEY, THIS LOCATION DRAWING IS NOT INTENDED

FOR USE IN THE ESTABLISHMENT OF PROPERTY LINES AND IS NOT TO BE RELIED UPON FOR THE ESTABLISHMENT

OR LOCATIONS OF FENCES, GARAGES, BUILDINGS OR OTHER EXISTING OR FUTURE IMPROVEMENTS. AS A RESULT,

THIS LOCATION DRAWING DOES NOT PROVIDE FOR ACCURATE IDENTIFICATION OF PROPERTY LINES, -BUT SUCH

IDENTIFICATION MAY NOT BE REQUIRED FOR THE TRANSFER OF TITLE OR SECURING FINANCING FOR RE-FINANCING.

2) SUBJECT PROPERTY IS SHOWN IN ZONE C ON THE NATIONAL FLOOD INSURANCE PROGRAM FLOOD INSURANCE RATE

MAP OF HOWARD COUNTY, MARYLAND, COMMUNITY PANEL No. 2400440020 BEFFECTIVE DEC. 4, 1986,

3 PTLHuEs OFFSETS FROM BUILDING LINE TO PROPERTY LINE AS SHOWN ON THE PLAT HEREON ARE TO AN ACCURACY OF
OR MINUS ' (»

4) NO TITLE REPORT FURNISHED. SUBJECT TO ALL EASEMENTS, RIGHTS OF WAY AND CONDITIONS OF RECORD.

5) THE EXISTING WELL SHOWN ON THIS PLAN (IDENTIFIED WITH THE ATTACHED WELL TAG NUMBER HO-94-2420)

HAS BEEN FIELD LOCATED BY FISHF_R COLLINS AND CARTER, INC. PROFESSIONAL LAND SURVEYORS AND 15

ACCURATELY SHOWN.

BLE

NON-8UILLA
PRE\. \

POURED CONCRETE

FOUNDATION

Lor 39
CATTAIL RIDGE DETAIL: 1°=30°
PLAT 214158

NON-BUILDABLE
PRESERVATICN
PARCEL 'C*
CATTAIL, RIDGE
PLAT No. 14158

) we .
Public 10° Tree
% Easeme
M& Piat No. 14159
4 # At
, '”.0"
& )
LOT 17
CATTAIL RIDGE

LOTS 4 THRU 37 AND PARCEL ‘A’ THRU 'C
(A RESUBDIVISION OF "CATTAIL RIDGE®,
LOTS 1 THRU 3, PLAT No. 13626 AND THE RESIDUE OF
SYNDACON PROPERTY, INC. LIBER No. 4220 AT FOLIO 464)

3605 CLEAR DRIVE COURT .
B.RL = BUILDING RESTRICTION CINE™ T ‘“‘”ﬁ%@c%u%%mﬁ%;‘wn?m
TOP OF FOUNDATION ELEV. 526.3's PLAT NO. 14159

HOUSE LOCATION

FISHER, COLLINS & CARTER, INC.
ENGINZERING CONSULTANTS & LAND SURVEYORS

FOUNDATION LOCATIONSLI5/04 |
FINAL LOCATION.
BOUNDARY SURVEY:

C‘L ///"W 8{2:{02 ggA 77135_5%_

CENTENNIAL SQUARE OFFICE PARK - 10272 BALTIMORE NATIONAL PIKE
ELLICOTT CITY, MARYLAND 21042
(410) 46) - 2055

|| PROFESSIONAL LAND SURVEYOR
Fcc w622 PROJECT NoBlB%6
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HOWARD COUNTY o ERMIT NUMBER ' \\{

_ - , _ PERMIT APPLICATION B . /S oY H.3°8 3
Buudlng Address.i‘:"‘f').b --*LEA 2 _z_‘*». Ib’;-’:’ (Al
) ) ,f) ey f (-7’_3 ‘{

m AeuEn

) "HeatmgSystem :
" Eléctric 2{ oil C]

Const.ructlontype / P vNoo ZBRumLs:
Remfo Concrete i al Gas '-; : No of R BR units:
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Checks payable to:. “DIRECT OR OF I'WANCE OF HO WARD COUNT Y
-#¢. PLEASE WRITE: NEATLY AND LFEIBLY »
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HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH
WATER AND SEWERAGE PROGRAM
TEL: (410)313-2640 FAX: (410)313-2648

Information Form for the Installation of the Well Pump, Pitless Adapter, and Suppt: Piping

NOTE: The installer is'mponsible for requeating an iaspection prior (0 9 am ou the day of tt | desired
ingpection. No work {3 to be covered uatil approved by the Health Departmeat. All installations | ust comply
with the National Standard Plumhing Code (NSPC, 23 amended locally) and COMAR 26.04.0¢ VID Wel)

Construction Regulations). Subminign of 3 complete form is required prior to Use and Octupas
¢ Rm_\\g%’relephom #_U\D-1895.5S67 )

(Must circle one) Liccused Plumber 1\ Dri Licenscd Well Pump Installer
License # and name of indivi ual responsible Tor the ficld installation:
Name (Print): ) License# O

*A licensed individual mugst ecrform tbe actual installation. Apprentices must be under the dire !

Supesvisioa of 2 licensed journeyman or master plumber, pump installer or well driller. License osy be
subjecicd to field verification, . )

PAGE 01

Lapproval,

Name of Owner: [, 5 yTelephone #;
Subdivi 'ﬁWLm #: 1) WellTag# .HO- 94 -_ 2920
Site Address: 20 CACOL Ny CF

Pitlcss Adapter

udbmersiblic Pump Dat
Make: S
Model #: £7 19 2.2

Well Cap and Electric Con

Make: Two piece watertight eap:_14¢ -
Modcl#:_r~in Screened, vented well capi_ kI S
Pump Capacity _ Y GPM Depth: 3 (36™ min) Cap secured to casing: yes
Well Yield: GPM NSF approved: \oe S Conduit min 18" B.G.:__ ye&
Depth of well encountered at time of pump installation: A} S{feet)  Conduit secured 1o well cap:_4: S
If pump capacity exceeds well yicld, a low water cut off switch is required by NSPC 1990 Scction 17.8 -
Torque amestors or Cable guards are required ~ Must circle one
Safety rope, if used, attached to tnside of well casing with cye bolt _p_h
‘ll"i in tg ouse House Connection
ype: PVYC slecved to undisturbed soil at wall penctration: ¢!
PSL L) (160 psi min) Approximate length of sleeve: ‘
Depth of supply kine: 4ed(36™ min) Sleeve caulked and sealed properly; Hes,
The water s pply line is required 1o be at leost tea fect from the scptic tank, pump chamber, sewa | pipiog,

, comtact th:: office for

date

Date Insp. Requested: Date Insp. Approved: /2
Inspection Data: Pitless adapter and water supply line at least 36" below grade
Two plece cap instatled ang aftached to casing securely
Elec. conduit extends at least 18~ below rade/attached to cap properly
Safety rope installed inside of well casing .
Corvect well tag anached Properly and casing 8" above finishdd grade
Water supply line sleeved adequately at house connection
Adequate grout observid below pitless adapter

HD~215(Rev. 8/00)




Not required for driven wells

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

DESCRIPTION (Use FEET i heier
additional sheets if needed) FROM TO bearing

Brown So:/

HAD Gray
Grani1€

26
1287

0.
26

- ;i SEQUENCE NO. THIS REPORT MUST BE SUBMITTED AFTER
ch 1 980 (MDE USE ONLY) STATE OF MARYLAND WELL IS COMPLETED.
\i T - WELL COMPLETION REPORT COUNTY -
b AR ¢ FILL IN THIS FOR@COIPLETELY _
s VDL nuveer 25 F 773 R
- PERMIT NO,
g;/TtéoRgcseingLv DATMIi WELLDSOMPLETED Depth of Well FROM “PERWIT T0 DRILL WELL"
MM oD Yy P 9/ 47 2 f 26 Ho qq 2420
8 13 1y T 20 {TO: EAHEST FOOT) 28 29 30 31 32 33 34 35 36 37
3‘_. 2
OWNER /<Iaéname 1 sl‘l‘} -l
STREET OR RFD < / TOWN __ &=/ ernesorr .
SUBDIVISION / SECTION LOT /7 ]
WELL LOG GROUTING RECORD no | I

WELL HAS BEEN GROUTED
(Circle Appropriate Box)

GALLONS OF WATER
DEPTH OF GROUT SEAL (to nearest foot)
from _L— ft ;

to
48 TOP 52

‘BOTTOM
(enter 0 |f fron} surface) ' :

1 2
PUMPING TEST

HOURS PUMPED (nearest hour)

PUMPING RATE (gal. per min.) 4& °
METHOD USED TO ;ub 7 42"/;

MEASURE PUMPING RATE
WATER LEVEL (distance from land surface)

o ;
1S
Zid

CASING RECORD

- BEFORE PUMPING

casmg 20
types
.__insert Lwlrls T !m!mc 0 WHEN PUMPING L& ft.
appropriate 22 25
code
below L%LTLEI L%LJR_I TYPE OF PUMP USED (for test) _
air iston turbine
MAIN Nominal diameter Total depth @ IEI P
CASING top (main) casing of main casing other
TYPE (nearest inch)! (nearest foot) .C centrifugal | : | rotary (describe
3 / 27 27 below)

STQé_

6 70

submersible

27

OTHER CASING (if used)
diameter depth (feet)
inch from to "

OZ=0w>»0O TO>m

27

PUMP INSTALLED
DRILLER INSTALLED PUMP

YE5< NO :
(CIRCLE) (YES or NO)

IF DRILLER INSTALLS PUMP, THIS SECTION
MUST BE COMPLETED FOR ALL WELLS.

screen type SCREEN RECORD

- or open hole S T BIR H 0
oot \ S o) (0]
appropriate BRONZE HOLE

L

Selow P o[T
§ LAY eIkl

TYPE OF PUMP INSTALLED
PLACE (A,CJ,P,R,S,T,0)
IN BOX 29.

CAPACITY:
GALLONS PER MINUTE
(to nearest gallon)

PUMP HORSE POWER

35

NUMBER OF UNSUCCESSFUL WELLS: & {/ .

O
N

DEPTH (nearest ft.}

3,

*

AR

125~

S

41

PUMP COLUMN LENGTH
~(nearest fti)- o = v+ i e
43

. " 47
IGHT (circle appropriate box

OroP. L. nC-

yes €
WELL HYDROFRACTURED @ A g N 15 17 and enter casing height)
c
) 2
CIRCLE APPROPRIATE LETTER ' M7 6 o . % LAND SURFACE
A WELL WAS ABANDONED AND SEALED S L
A WHEN THIS WELL WAS COMPLETED Ca & ("eggfso
E ELECTRIC LOG OBTAINED R 38 39 a 45 a7 51 49
TEST WELL CONVERTED TO PRODUCTION E
P WELL E SLOT SIZE 1 2 3 LOCATION OF WELL ON LOT
| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED IN | ¥ ) : SHOW PERMANENT STRUCTURES
ACCORDANCE WITH COMAR 26.04 04 “WELL CONSTRUCTION"' AND DIAMETER (NEAREST AND INDICATE NOT LESS THAN
IN CONFORMANCE WITH ALL CONDITICNS STATFD IN THE ABOVE
CAPTIONED PERMIT, AND THAT THE INFORMATION PRESENTED OF SCREEN _ 50 INCH} . TWO DISTANCES :
HEREIN IS ACCURATE AND COMPLETE TO THE BEST OF MY . >0 N (MEASUREMENTS TO WELL)
KNOWLEDGE. trom to
GRAVEL PACK I RN
IF WELL DRILLED
WAS FLOWING WELL -
5 INSERT F IN BOX 68 68
“MUST MATCH SIGNATURE ON APPLICATION) "MDE USE ONLY
(NOT TO.BE FILLED IN BY DRILLER)
uc./Ng.. Mub SY9 T (ERO.S.) wa
& 70 72 R
SITE SUPERVISOR (sign. of driller or journeyman ) LOG 74 7576 ’S
responsible for sitework if different from permittee) '(T;iLs?SgOPE INDICATOR - otveroata |-
" - " —— — .
DENV-CR97 @ COUNTY ffonl /’(Oﬂ L/ﬂ 8.




EMERGENCY/TEMP NO. IF ANY

SEQUENCE NO.
(MDE USE ONLY)

STATE OF
PERMIT TO
please pr

14106

STATE PERMIT NUMBER

HO - 94 2450

70

MARYLAND
DRILL WELL

int or type fill in this form completely i

Da[e§%d¢4) OWNER INFORMATION
'I Qq—r-n;\k_ ONER. LOOK L.LC_

15 Last Name Owner First Name

8 CensTRE. FRRK DR, Jovte \Q%

: Street or RFD
@pumexa HARR AD amufs

B| 3 OCATION OF WELL
S Howee'S '

CaTTRV- R\DGE

23 SUBDIVISION

21

SECTION L—J

Rox E)U RY

52 NEAREST TOWN

70 - State Zip
DR/LLER INFORMATION

MICHREL &nRlouo ubo3SS

CQM'I

MILES FROM TOWN (enter O if in town) |
73 76 77 78

Driller's Name 76 Licgnse No.

Mic HAEL Orrlouw LaW. DRiLuN, 3/(.13?1

F:rm Name

Q2 FPws CT. TofPa.MD_108S

/%m //%7 .

Sidhature Date

1 B[4]
1 2

™DIRECTION OF WELL FROM
TOWN (CIRCLE BOX)

Clear Orive CF
Rets—D

11 NEAR WHAT ROAD

ON WHICH SIDE OF ROAD
(CIRCLE APPROPRIATE BOX)

34 |5 37 "

B2 5

1 2
8
AVERAGE DAILY QUANTITY NEEDED

0
(GAL. PER DAY) 12

WELL INFORMATION
APPROX. PUMPING RATE
(GAL. PER MIN))

20

DISTANCE FROM ROAD
ENTER FT OR MI

=

38 39

TAX MAP: BLK: PARCEL

USE FOR WATER (CIRCLE APPROPRIATE BOX)

-omeswc POTABLE SUPPLY & RESIDENTIAL
IRRIGATION

FARMING (LIVESTOCK WATERING & AGRICULTURAL
IRRIGATION

INDUSTRIAL, COMMERICIAL, DEWATERING

(F)
[V
[

PUBLIC WATER SUPPLY WELL
TEST, OBSERVATION, MONITORING
G

GEO-THERMAL

NOT TO BE FILLED IN BY DRILLER
HEALTH DEPARTMENT APPROVAL:

Hpowand Co ASLII3R

COUNTY NAME COUNTY NO.

STATE
SIGNATURE

DIDI99 1 7D TLL 090700,

43 MM Yy CO SIGNATURE EXP. DATE

NomTH 525— 000  GRD 790 000
55 63

INSERT S =4~

APPROXIMATE DEPTH OF WELL Q SD FEET
24 28

GRID GRID

. 50 57
SHOW MAJOR FEATURES OF L6rouy Tam
BOX & LOCATE WELL e aw .

NEAREST
INCH

"

APPROXIMATE DIAMETER OF WELL

A4 Pum
WITH AN X f 405
SOURCES OF DRILLING WATER 3 5#65 /(z

METHOD OF DRILLING (circle one)
[TED Jetted & DRIVEN

S AlR-PERcussion ROTARY (Hydraulic Rotary)

REVerse-ROTary DRive-POINT

BORED (or Augered)
AIR-ROTary
37 caBLE

30

other

30"+ o fER sy
</ Cﬂé/ll/é
c#s &
iy 2 (AsING A4 -6.

WRITE THE 8OX NUMBER
FROM THE MAP HERE

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

THIS WELL WILL REPLACE A WELL THAT WILL BE USED’
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
(IF AVAILABLE) 41

52
Not to be filled in by driller (MDE OR COY T.Y USE ONLY).

tagd o) &2

2o B Y
GAP

APPROP. PERMIT NUMBER

70 71 72 73 74 75 76.77- 78 79

-

. 3o ooomtr on/Sre’

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

e HO G 9420,

SPECIAL CONDITIONS

NOTE = APPHOVING AUTHORITIES SHOULD USE SLPARATE SHELET IF NFEDED =

DENV-Pemit 97

iy
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PERCOLATION TESTING

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H.ELUCOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043
TELEPHONE: 313-2640

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

~APPLICATION

A78993

DISTRICT

DATE__F=22=57

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

PROPERTY OWNER \\./\\'\5 ~A 'gk AV

ADDRESS PHONE
. A
]
AGENT OR PROSPECTIVE BUYER ('-l e LD
> o 1 \ YN . <A — (. - v FeYi
ADDRESS 5% ké\LLN"'\/ 2 )\.\//L < e 2G5 pHONE__\Lv -~ TTMe - T
PROPERTY LOCATION:
\ S I
SUBDIVISION ___ Y t&i_ \D“L\ _LOTNO. / 7
T
ROAD AND DESCRIPTION: Qae T

w2
PARCELM >

TAX MAP 2\

SIZEOFLOT ___ L& (s~

SEO {38 LoTS>

TYPE BLDG.

THE SYSTEM INSTALLED UNOER 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

(SINGLE FAMILY DWELLING OR-COMMERCIAL)

UNDER ANY CIRCUMSTAN.CES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.HA. REQUIREMENTS IN TESTING THIS LOT.

== (SIGNATURE OF APPLICANT)
APPROVED BY : V FOR DATE
DISAPPROVED BY DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - Tm.s ORLD.# DATE

SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. #

THIS IS NOT A PERMIT

HD-216 (3/92)




L 28

O

o

COUNTY # . , _ ' Y ’ .
SOIL PROFILE - o SOILPR&FILE
' L}OO . ) o . 4055 el
darie /_/-X bf'\ﬂh’}"
orandge K fea
orouwn N = | Sxciem
Scibm / 3.0~ -
T‘,T"‘"‘“ | o 4o O faiL ‘
: / | 40 - orn |-
orange ' : T s/ ' = : }
tan _—t op' \Lm |
sviw ‘/'D .-
4o= (30 !67 ‘
v > cramae]
e B i
13{- of _ A 100" 120 Tan
SiLm .Sf*f' —d o, 12els
e ] . | o N T
"33
| a0’ (=N
‘ o
sol | ]
oranaqc o
Srown 24
=5l
!
lg+ >
OCaral '
A RE v * INDICATE NORTH - NAME ADJOINING ROADWAY AS BASE LINE.
Shiem —_ — '
oy PRE-WET TEST - 1" DROP
©. DATE TESTNO. DEPTH START STOP START sToP TIME
o
KX o) . . s : :
1-3-97 | 400 |424Eo|z 25 |2 54 |2 59[3.08 |9mn
3.5 . . , o '
i HO| ol 571 13 0| 2 0307 e
| Ho2 [Visovalio 10]5- =cd proble —|ok
EX= g A -
1403 1.5 2% | D300 | <lows
. v : ' o .
HoZ ' ' sdu.s 31D 220|220 3 -2000mm
el an :
Seddlm
lg’r
ron
S Salm
\O°lo
Ry
g -,;.'4*&;?‘7 REMARKS Tﬁs‘\' holes ﬂD+ \5+5 KC(Z\
’ L LAY : : .
Dok chs TYPE OF SOIL ‘ _— —
o r\;ﬁh‘:/« | Testepey Pr‘m\{- MEMlen ALSO PRESENT_D. Reuusel
3 . TRENCH DESIGN DATA: AVERAGE PERCOLATION TIME TRENCH WIDTH

—trefosal "INLET DEPTH MAXIMUM BOTTOM DEPTH SQ. FT/BEDROOM




|

APPLICATION

PERCOLATION TESTING A55993

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH ‘ ,
3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . : ‘ DATE P-25=57

DISTRICT

TELEPHONE: 313-2640

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 \\T\\f\ﬁ A Ag* AV

ADDRESS ___ _ ' __PHONE

AGENT OR PROSPECTIVE BUYER C/ o LD O
aooress 1555 G Uaa 1",\)\ v < 20U erone__\La= TFHe -l
Catorts 2 LA T e |
PROPERTY LOCATION:
o |
SUBDIVISION -\—\—a&u\ \lq-t\ _ | LOTNO.
Qice 97T
ROAD AND DESCRIPTION

.
TAX MAP 2\ PARCELM >

SZEOFLOT L& (s~ TYPE BLOG.

SEO /3? LoTS>

(SINGLE FAMILY DWELLING OR-COMMERCIAL)

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

B

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS N UNDER ANYClRCUMSTAN.CES. | ALSO AGREE TO

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

‘T ~(SIGNATURE OF APPLICANT)

i

APPROVED BY FOR : DATE
DISAPPROVEDBY ’ FOR DATE
HOLD PENDING FURTHER TESTS

REASONS FOR REJECTION OR HOLDING

PERCOLATION TEST PLAT/PRELIMINARY PLAT - TITLE OR 1.D. # : DATE

SME DEVELOPMENT PLANFINAL PLAT - TITLEOR I.D. #

“THIS IS NOT A\PERMIT

A HD-216 (3/92)
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" "APPLICATION

PERCOLATION TESTING A

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 DATE
TELEPHONE: 313-2640

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

ADDRESS _ PHONE

AGENT OR PROSPECTIVE BUYER

ADDRESS PHONE

PROPERTY LOCATION:
SUBDIVISION CMI R‘l‘d? ‘ LOT NO. . 6’

ROAD AND DESCRIPTION

TAX MAP PARCEL #

SIZE OF LOT 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.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

(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 - TITLE OR L.D. # _ DATE
SITE DEVELOPMENT PLAN/FINAL PLAT - TITLE OR I.D. # : DATE

THIS IS NOT

HD-216 (3/92)

A PERMIT
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~  APPLICATION

PERCOLATION TESTING | 258993

HOWARD COUNTY HEALTH DEPARTMENT
BUREAU OF ENVIRONMENTAL HEALTH

3525-H ELLICOTT MILLS DRIVE/ELLICOTT CITY, MARYLAND 21043 . . . , DATE P-25=57
TELEPHONE: 313-2840

DISTRICT

TO: THE COUNTY HEALTH OFFICER
ELLICOTT CITY, MARYLAND

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

PROPERTY OWNER \\f/\\f\ﬂ AN Aggf AV

ADDRESS PHONE

AGENT OR PROSPECTIVE BUYER G/ QO LD O

ApDRESS \ST55” b *’l‘l\)\-\ e e 267 prone___ ALy = TFMe L se
Calo e [ A/ > G
PROPERTY LOCATION:
-~ \ )

SUBDIVISION -\'\*&QU\ \SL"\ : : _____loTNO. |3 l {2 \
| - Qic G977

ROAD AND DESCRIPTION »

.
TAX MAP 2\ PARCELM >

SIZEOFLOT ___ L & (/= TYPE BLDG.

Sf»\’) / 3}‘5 LoTS) NOT USED

(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 CIRCUMSTAN.CES. | ALSO AGREE TO

COMPLY WITH ALL M.O.S.H.A. REQUIREMENTS IN TESTING THIS LOT.

= (SIGNATURE OF APPLICANT)
APPROVED BY FOR C DATE
DISAPPROVED BY FOR | DATE
HOLD PENDING FURTHER TESTS
REASONS FOR REJECTION OR HOLDING
PERCOLATION TEST PLAT/PRELIMINARY PLAT - ‘rﬁi& OR1D.# : : DATE
SITE DEVELOPMENT PLANFINAL PLAT - TITLE OR L.D. # ; ’ DATE

THIS IS NOT A PERMIT

HD-216 (3/92)
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PLAT NO. 12846
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3525 H Ellicott Mills Drive, Ellicott City, MD 21043

Howard County o 1 (410) 313-1771 ~ ~Fax (410) 313-2648
Health Department TDD (410) 3132323  Toll Free 1-866-313-6300

website: www.hchealth.org

Williamsburg Group LLC
5485 Harpers Farm Road, #200
Columbia, MD 21044

Dear Sirs:

installed and inspected. Final approval of the septic system was granted on 12/15/2004. Final
approval of the well line connection to the dwelling was approved on 12/22/2004.

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. ’

Regulations” have been met for the water supply system installed under well permit #H0-94-2420.
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.

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: 12/02/2004, 12/06/2004 & 12/17/2004
Date of Well Completion: 09/21/1999

CC:

Pennv E. Borenstein., M.}D., M.P.H.. Health Officer
December 23, 2004

SENT VIA FACSIMILE 410-997-4358

RE: Cattail Ridge, Lot 17
3605 Clear Drive Court
Glenwood, MD 21738
BP #: B00147383
Well Permit # HO-94-2420

This is to advise you that the septic system for the above referenced property has been
The water sample results indicate that the water samples submitted for testing were free of

INTERIM CERTIFICATE OF POTABILITY

This certifies that the initial sampling requirements of COMAR 26.04.04 “Well

This certificate may become final upon completion of the second bacteriological test, which

Approvm'g Authority,

)@M,\,ﬁwm

Brian Baker, R. S.
Well & Septic Program

Building Inspector’s Office
Community Health Services
File



