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L PERMIT .
A . . SEWAGE DISPOSAL SYSTEM

: _ A 42455
- DEPARTMENT OF HEALTH AND MENTAL HYGIENE

DISTRICT 4th

. HOWARD COUNTY HEALTH DEPARTMENT | ' ' DATE Cy

BUREAU OF ENVIRONMENTAL HEALTH . U / / U
m 313-2640 DATE SYSTEM APPROVED oL s ?

*ﬂm Cﬂp\’ed “ % B N D EXE@ INSPECTOR M f%‘g/ﬂﬂ

Paul Schlssler/South Carroll Backhoe, Inc. IS PERMITTED TO INSTALL X _ ALTER

ADDRESS __ 4410 Salem Bottom Road, Westminster, Marfrland PHONE 875-4197

susDivIisioN _Cattail Creek Country "CluboT 2 " ROAD 3608 Broadleaf Court

PROPERTY OWNER . _—Altieri-Homes (RA%/ %c W en)

ADDRESS

SEPTIC TANK CAPACITY __1250 GALLONS INSTALLER:

NUMBER OF BEDROOMS 4 ' Specifications subject to adjustment,
) observation test hole required prior
240 SQUARE FEET PER BEDROOM to beginning any installation.

LINEAR FEET OF TRENCH REQUIRED __ 320 ’

TRENCHES - Trench to be 3 feet wide. Inlet 4 feet below original grade. Bottom maximum
depth 6 -feet below original grade. Effective area begins at 4 feet below
original grade. 2 feet of stone below distribution pipe.

TOCATION - Place the distribution box 180 feet from the front lot line and 100 feet from
the right lot line. Run trenches along contour in both directions.

NOTES — No trench to exceed 100 feet in length. Provide 6" - 8" diameter cleanout and
cap to grade or above on septic tank. OK 3194 DS :

REPLACGH T etpr TAG ondento  9-FY Accolg o = Qéenyic JARTIEAEY & ﬁé‘é”:

Aocg 8% COAI G CARUSDA) o€ COYBUPT Homel ~Oar @ A3~ 26 T E HECEL 16 ?/29//9% -

PLANS APROVED BY C. Williams . paTE 2/23/94

COVER NO WORK UNTIL INSPECTED AND 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, 80° 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

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 461-9933 FOR INSPECTION OF SEPTIC SYSTEM.
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DRAINFIELD/TITLEDEPTH__ B FT. TRENCHWIDTH__ S FT. INLET DEPTH /7[ _FT. |
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NUMBER OF TRENCHES __| ' ONE SIDEWALL/BOTTOM AREA i 19‘030 FT.
- FT.
ABSORBENT AREA 160 100  sar
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HOWARD COUNTY HEALTH DEPARTMENT
|

|

|

|

|

BUREAU OF ENVIRONMENTAL HEALTH

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043
TELEPHONE. 461-9933

) 3y, THE courmr HEALTH QFFICER . L
* ELLICOTT CriY. MARYLAND L Pl

" APPLICATION

P

DISTRICT ({

12/9/%x

DATE

Y nenssv A %on THE Nscsssmv, JEST.IN ORQER TO CONSTRUCT (OR RECONSTRU
e e S A ERE SN /er‘/ /47771;’—// \ \ \
E [N IVEY .L TR i ~/0 Law\.L s g W 7 %k\re‘—vlrw«.—t
/ 4
‘(.( D _1 h"'“" S s - . S . ' PHONE ,(a [~ q(ﬂ 0 1) v’
) . . PR P . C
PROSPECTIVE BU R M / [\ _ §!¢ ,{am « 4&
ADDRESS PHONE
PROPERTY LOCATION: W%/)}W /t/ Ml) ~ a’O
susomsion —_S=Clox \Kg L@%/ ~ LOT NO. é Sz A

H é?éﬂf/ﬁfoq&/femﬁ Cga/'ff)

ROAD AND DESCRIPTION

4

QOK ':wr\,; A2 b n\riQ_ui

Q ‘ PARCEL # CD

- ' '3&7&6” /%

TAX MAP

SED

(SINGLE FAMILY DWELLING OR COMMERCIAL)

TYPE BLDG.

SiZE OF LOT

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 UNQER ANY CIRCUMSTANCES. | ALSO AGREE TO COMPLY

| (o /
/ (SIGNATURE'GF APPLICANT)

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

APPROVED BY FOR DATE
REJECTED BY FOR DATE
HOLD PENDING FURTHER TESTS y DATE
g REASONS FOR REJECTION OR HOLDING
0 BLDG. PERMIT SIGELy
o AND REJURNED Z2
. mw

SD- Y

THIS IS NOT A PERMIT
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SEQUENCE NO.

Cc|1)- 1 1 63 ADENV USE ONLY)

(THIS NUMBER IS TO BE PUNCHED
IN COLS-3-GORFALL CARDS)

STATE OF MARYLAND
WELL COMPLETION REPORT -
FILL IN THIS FORM COMPLETELY

PLEASE PRINT OR TYPE o

‘| 45 DAYS AFTER WELL IS COMPLETED.

THIS REPORT-MUST BE SUBMITTED WITHIN '

COUNTY -
NUMBER

g T4R4sS

ST/COMUSE ONLY

Depth of Well .

~ PERMIT NO.
- FROM“PERMIT TO DRILL WELL"™

'STATE THE KIND OF FORMATIONS - .
. »-PENETRATED, THEIR COLOR, DEPTH, -
. THICKNESS:AND IF WATER BEARING

. | DATE Received- -DATE WELL COMPLETED a s
] REERN -'I -.LW.I/,-I;:;I alvls’%lj: e T If"Iu [-12181-111119 I | ‘

18 w180 15 . R (TO NEAREST FOOT) - 129 '30 31 32 33 M 3B !

OWNER .- £ ¥ rﬁm_.'mﬁ" yﬁ LEY PpR7uEg cKIF : ’
STREET ORRFD___ StMeme .. .gpnkny EAE  cpgey (StHaME TOWN__GLENEL K - g -
SUBDIVISION SYrk n)fz i/;ﬁ/ 1 ;.‘ Y SECTION.. RN ] LOT-. Do |
o WELLLGG — GROUTINGRECORD . vz y'n5 | C1 3] - .. . . = - .

Not required for driven-wells ‘-WELL HAS.BEEN GROUTED Ci/lE . o o
2 : :

{Circle Appropnate Box)

~TYPE OF GROUING MATERIAL

', WHEN PUMPING

‘ :)et. :
: a7

 |oescrPToN wss FEET [Tk CEMENT C I/ BENTONITE CLAY E].
.. | additional sheets'if needed) [ FROM TO | bearing ' NO. OF BAGS. /43 NO. OF POUNDS ! i
T -y _GALLONS OF WATER __-.L. I
/ <¢P 1 I RN .DEPTH OF GROUT SEAL (1S nearest foot)
| gom[ ] L1 g o[2]7] | I_Ift
} 2 5| % a8
=; ;,—) .{’s ’3{{ o (enterOuf from surface)
. - * casing CASING RECORD
/L -, an types
05,;,, ;NIs =ne|30 |35 7| [ e
¥ . : B I appropriate |- STEEL CONCRETE
: i | Y e - code
. if}/‘I ! ”\ 7}6 71 iy 3 R below
b 1.7 AU BT | PLASTIC OTHER
: S . . \E
[ 6’} ;27 > «" 1. MAIN  Nominal diameter _ Total depth -
5“’) !;(’.;1 Oy f L O A . _ CASING ‘top (main) casing of main casmg
: : . PR T - TY nearest inch). -. (nearest foot) .. ..
e el ) ey T
o [L/ 60 _ 81 8! 70
J7 § . OTHER CASING (if used) e
o c “diameter depth (feet) -
: wus H “lingh f'rom . to
[Lﬁ c |- : S . [
. g L L L |
N
G

. PUMPING TEST
. ~HOURS PUMPED (nearest hour) -

PUMPING RATE (gal. per min. -'...

to nearest gal. )

METHOD USED TO -
.MEASURE PUMPING RATE 'L

WATER LEVEL (dlstance from Iand surface)
'BEFORE PUMPING Tk
.agl!r
" TYPE OF PUMP USED (for test)

[Alsr

27:

centnfugaI lEIyrotary e
727 :

other
{describe

27 - below).

:,/‘51/?‘/"{—/%- B 11

plston . turblne 1

= -sgbmersible S
N2A S

~MUST BE COMPLETED FOR:ALL WELLS..

- screen type SCREEN REGORD -

or open hole- ] SNES
nsert ﬂEQIQQ'ﬁﬁ-
appcrgggate - BRONZE HOLE

below; /.
> PLASTIC OTHER

- "EXCEPT HOME USE |

- {to-nearest:gallon) .

o -‘1
\ “* 3 DEPTH (nearest fit.)-

CIRCLE APPROPRIATE LETTER-

ke .WHEN THIS WELL WAS COMPLETED
“ELECTRIC LoG OBTAINED

. FEST WELL CONVERTED TO PRODUCTION
TUWELL! -

A WELL WAS ABANDONED AND SEALED T

. PUMP HORSE POWER

i (nearest ft.) - -

A9 L LT

~ PUMPINSTALLED
DRILLER WILL INSTALL PUMP

{CIRCLE) (YES or NO) = ..
~IF DRILLER INSTALLS PUMP, THIS SECTION -

>
lllll
Illii

CA ING HEIGHT (C|rcIe appropnate box .

Q- above ~and.enter casing helght) T
- & LAND SURFACGE

.50 B

"“TYPE OF PUMP INSTALLED
PLACE (ACJ, PRSTO)
IN BOX - SEE ABOVEA
CAPACITY: =~
GALLONS.PER MINUTE

PUMP COLUMN LENGTH

(nearest
foot)

El below

|HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTFIUCTED IN°
ACCORDANCE ' WITH COMAR 26.04.04 “WELL CONSTRUCTION”
AND'IN CONFORMANCE WITH ALL- CONDITIONS STATED IN THE-
ABOVE CAPTIONED PERMIT, AND THAT THE INFORMATION PRE-""
SENTED. HEREIN IS ACCURATE AND COMPLETE TO THE BEST.OF
MY KNOWLEDGE. .
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FLOWING WELL INSERT

‘ ‘_DRILLERS IDENT. NO 1_7—1
) — [;( // Lm.f

|FINBOX 68

68

|OEP USE ONLY .~

K (NOT TO BE FILLED IN BY BRILLER)

DRILLERS SIGNATURE‘“" /e

.} (MUST MATCH SIGNATURE ON APPLICATION) e}

w‘/
,ﬂ s / ,j»d 4 f(‘"/ .

SITE. SLTPERVISOR (sign. of drilleFor- journeyman
< ork.if-different from; permlttee)

ST WQ
"—_74 75-.76
o] JENE]
_ OTHER DATA

‘!
.'\:

. LOCATION OF WELL ON LOT :
SHOW PERMANENT STRUCTURE SUCH AS

BUILDING, SEPTIC-TANKS; AND/OR Co
. LANDMARKS AND INDICATE NOT LESS

" THAN TWO DISTANCES = -
- ‘(MEASUREMENTS TO WELL)
. -

i
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EMERGENCY/TEMP NO. IF ANY

1- Zj 7%(‘ SEQUENCE NO.

*(DP USE ONLY).

T2
. (THIS NUMBER IS TO BE PUNCHED

IN COLS. 3-6 ON ALL CARDS)

"+ .- STATE OF MARYLAND
" .. PERMIT TO DRILL WELL - [g; ]a l—IrD 2l-11 III?H I\/

) please print or type

STATE PERMIT NUMBER

“Ofill in this form completely

Date Recelved (APA) .

OWNER INFORMATION [

h .
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-

HIENNNEE
34

Last Name

First Name

I_I bzl il s

le l lf’|~| e[ [ 1]

Street or R

,Ipl Ix;hlrl»lvl*rl lal |‘T|\/ nHE

I e IJ

0 State 72

a8

LOCATION OF WELL

e

8 COUNTY

R TT T 11]

ENk

b il kel Mlsb b WL T T[T

23 SUBDIVISION 42

SECTION

worh] 1]

48 50

b k

l«y|e|b|||||l|||||||J

ifﬂﬂ

1

52 NEAREST TOWN 71
DRILLER INFORMATION oM TOWN b | | I |M| 0 l
- [_r‘l—l—l - MILES FROM T ter O if in t /
F@w ok 4 B'J. b 415 |2 Es fenter 0 in town) Loy 76 77 78
Driller's Name 77 License No. 80
\ SRS B|4
Fra, b [ “"’ b ,‘*-'*.*H Do figer, N T2 I I“/%Aﬂ// L eond c# |
Firm Name : 7 N DIRECTION OF WELL FROM NEAR WHAT ROAD 30
4 }/f s w AT (‘f k'g“‘g“ ‘{?"kh\d g 5 ( 5 TOWN (CIRCLE BOX)
Address?v / //%? A /2 3/58 N
TN - Lo P / rd 2% & ON WHICH SIDE OF ROAD
Signaturé AT /g Hate £ i{ (CIRCLE APPROPRIATE BOX) E@ST
WELL INFORMATION SH
APPROX. PUMPING RATE (GAL. PER MIN.) -...- | =
Bl <P [T
AVERAGE DAILY QUANTITY NEEDED DISTANCE FROM ROAD
(GAL. PER DAY) [ |h l/‘l | l U
” 2o ENTER FT or Ml

USE FOR WATER (CIRCLE

{ ED—DME {SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)
TZ ] FARMING (LIVESTOCK WATERING & AGRICULTURAL

IRRIGATION)

INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV.
OTHER (REQUIRES APPROPRIATION PERMIT)

PUBLIC OR PRIVATE WATER COMPANY (REQUIRES
APPROPRIATION PERMIT AND STATE HEALTH DEPARTMENT

APPROVAL)

TEST, OBSERVATION, MONITORING (MAY REQUIRE

APPROPRIATION PERMIT)

38 39°

APPROPRIATE BOX)

/77/@ i)

NOT TO BEFILLED INBY DRILLER
HEALTHDEPARTMENT APPROVAL

A
£ED 727 943 955
ME” COUNTY NO.

COUNTY NA

STATE
SIGNATURE

DATE |

INSERT S

QMS;'?@IW/A /wﬂﬂ%"‘”/ /

v48 CO SIGNATUR DATE

NORTH

APPROXIMATE DEPTH OF WELL . FEET

APPROXIMATE DIAMETER OF WELL

METHOD OF DRILLING (circle one)

BORED {or Augered) JETTED
2‘7) AIR-ROTary AIR-PERcussion
CABLE _ REVerse-ROTary

other

NEAREST
(o INCH
D Jetted & DRIVEN
ROTARY (Hydraulic Rotary)
‘*\___,.,.__f Y raui_of(l’)/
DRive-POINT

REPLACEMENT OR DEEPENED WELLS
= : (CIRCLE APPROPRIATE BOX) -
HIS WELL WILL NOT REPLACE AN EXISTING WELL .

THIS WELL WILL REPLACE A WELL THAT WILL BE

ABANDONED AND SEALED

g
-39 7] THIS WELL WILL,REPLACE A WELL THAT WILL BE USED "~ } |

L—J AS A STANDBY

E] THIS WELL WILL DEEPEN AN EXISTING WELL
- PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED- (

z;’ -

(IF AVAILABLE) 41[ ] I | | |

[TTT LT 4]

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

APPROP. PERMIT. NUMBER [ | l l

T T T]

FORCE'N"'A;S PERMIT No. | /] IEREENN 9l

70 71 72 73 74 75 76 77

aap g1a |2[o]o]o] Eﬁ?&lﬁl?l?l@lOIOIOI
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e LT
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p=4
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' ,,DRAW A SKETCH BELOW SHOWING LOCATIJN OF WELL IN
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HOWARD COUNTY HEALTH DEPARTMENT

Joyce M. Boyd, M.D., County Health Officer

Reply to: charles B. Streaker
313-2640 or 313-2641

July 12, 1994

Altieri Homes

7349 Gardenview Drive

Baltimore; Maryland 21227

RE: Cattail Creek, Lot #2

3608 Broadleaf Court

Well Tag No. Ho- 88-1191

Dear Sirs . :

This i3 to advise you that the septic system was installed, inspected and
approved on April 27, 1994 .

The water sample recently submitted for test;ng was free of coliform and

fecal col;form.bacterza at the time of sampling and is bacteriologically safe for
"drinking.

The nitrate sample result was . .. _. - documented to be parts per

million. A nitrate device has not been installed to treat the excessive nitrate
.contamination.

-

COMAR 26.04.04.09 prohibits approval of any water supply with a nitrate-
nitrogen contaminant level in excess of 10 parts per million. This department
" will grant a temporary deviation to that section of the regulation on condition
that the nitrate removal sSystem is installed within a period of 30 days and the
nitrate removal system effectively maintains the nitrate-nitrogen contaminant
level below the 10 parts per million requirement.

Furthermore, it will be necessary for you to comply with the following
~-conditions: - T~ T YT

l. The system must be properly operated and maintained continuously, in
accordance with the service contract for the life of the residence.
You must supply this department with a copy of that contract.

2. It is recommended that a yearly nitrate analysis be performed.

-~

Bureau of Environmental Health -
3525-H Ellicott Mills Drive  Ellicott City, Maryland 21043-4544
Water and Sewerage, Permits 313-2640 Community Environmental Health 313-2642
- Technical Services 313-2644  Director 313-2645 TDD 313-2323




If, in the future, you decide to sell or rent your home, you must make
any potential buyer/tenant aware of the abpve condition.

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
permit(s) Ho- 88-1191 « No guarantee can be given for health protection
beyond this date of i1ssue. Based upon satisfactory investigation and evaluation
by the Howard County Health Department, the Department of Health and Mental
Hygiene accepts this well system as required by COMAR 26.04.04.09.

This certificate may become final upon completion of the final bacterio-
logical test which is to be taken by the county health department within six
months. The well owner accepts Ais responsibilities under COMAR 26.04.04.10.

February 7, 1990 July 7, 1994
Date well Approved- DU Date of water Sample

Approving Authority
Charles B. Streaker, R.S.
Sanitarian

o Water and Sewerage Program . _.
CBS:hs

Enclosure




