9‘/0’2 -48

v.f,o-.ooe-o- o o4-351 010
“wre. PERMIT ,
\>uJCH:LCLC¥3 \ 'L _ Co P S90
O  SEWAGE DISPOSAL SYSTEM 43250
“A“" DEPARTMENT OF HEALTH AND MENTAL HYGIENE "
4 , ‘ - DISTRICT__4th
' HOWARD COUNTY HEALTH DEPARTMENT S - oare_8-1-9
BUREAU OF ENVIRONMENTAL HEALTH B 3’9 g
| XXHERRSmX 410-313- 2640, ‘N D EX ED DATE SYSTEM APPROVED X 1O..
: o S ~ INsPECTOR_/ Sﬁ(
| Arnold Backhoe & Sevtlc Service SR 'ISPERMHTEDTOINSTAU; X ALTER
ADDRESS___P.0. Box 15 Woodbine, Md 21797 PHONE_(410) 795-7873
SUBDHH&ON Cattail Creek Country ClubLOT' » 12 ‘ 'hvo 3651 Broedleaf Ceurt
PROPERTYOWNER _ _ __—Trind Rick Punpzar
ADDRESS ‘ '

SEPTIC TANK CAPACITY ___1000 GALLONS -

NUMBER OF BEDROOMS ___ 3

180 SQUARE FEET PER BEDROOM

LINEAR FEET OF TBENCH REQUIRED - .135 .

TRENCHES = Trench to be 2 feet wide. Inlet 4 .feet below original grade. Bottom maximum

depth 8 feet below original grade. Effective area begins at 4 feet below
original gradé. -4 feet of stone below distribution pipe.

" LOCATION - Place the distribution box 140 feet from the left side (428.85 ft.) of the lot

"and 90 feet from the right side (396.72 ft) of Lot as seen when facing the lot

from the right of way. Run .the trenches ‘to» right side (396.72 ft.) on
contour. '

NOTES = No trench to exceed 100 feet in length Provide 6" - 8" diameter cleanout and

cap .to grade or above on septic tank

Ok Vi 7-28-97

PLANS APROVED BY ___Raymond Hodges/Mark Rifkin - REVISED oate. 07/25/97

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:

NOTE:

~ NOTE:
NOTE:

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.

ALL PARTS OF SEPTIC SYSTEMS (.E. TANK, DISTRIBUTION BOX TRENCHES) TO BE 100 FEET FROM WELL (UNLESS OTHERWISE SPECIFICALLY
AUTHORIZED)

IF DEEP TRENCH(ES) ARE USED CALL FOR INSPECTION BEFORE AND AFTER PLACING GRAVEL IN TRENCH(ES)
NO DRY WELL SHALL EXCEED 15 FOOT IN DIAMETER NO ABSORPTION TRENCH TO EXCEED 100 FEET IN LENGTH

ALL PIPE FROM HOUSE TO SEPTIC TANKMUST BE CAST IRON OR SCHEDULE 35/40 PVC OR ABS

PERMIT VOID AFTER TWO YEARS

NOTE:

NOTE:

INSTALL STAND PIiPE 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. .

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.

. : - //
W ) A . ) 7



- 250

el

B ) N B . SN o
h ::7V,/ i 0 DR R A S
' : é :|z RIS I i .
. R . o f i A
Nie Ce e f
s S i , s . d
.
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T

»“f“:j‘SEPTICTANK LEVEL. JODE ) f“ @ ‘?L :

'“"r'ﬁv‘wl : l‘
v DISTRIBUTION BOX LEVEL O\/—

N DRAIN FIELD/TITLE DEPTH ? FI' "%R‘éN‘CH WlDTH"" .
. a‘h ; 3

S ‘EFFECTIVE GRAVEL DEPTH Fr TOTAL LENGTH

. A 'NUMBER OFTRENCHES 2 GNE SlDEWALLLB.e;EE@M’AREA Zéf
i 'KDRYWALLINSIDE DIAMETER \-jf FT EFFECTIVEDEPTH BELOWINLET ---~Fr ST
L ABSORBENTAREA 5'71() SQFE L e ‘ e
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2/3/@% /ﬁ\ (vt all work, hm %wsm (‘,onnw‘wm (@

2//5/43 WPL plc to. cm/ar A»M e .
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. “APPLICATION ...,

" _L22HT

PERCOLATION TESTING -

P

HOWARD COUNTY HEALTH DEPARTMENT _ o : ({
BUREAU OF ENVIRONMENTAL HEALTH . ’ ' DISTRICT -

PO. BOX 476 ELLICOTT CITY. MARYLAND 21043 / /
TELEPHONE: 461.9933 ) ' DATE / 2 o] %K

THE COUNTY HEALTH OFFICER
ELLICOTT CITY. MARYLAND

15
&

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

PROPERTY OWNER gk ¥ e v A AT AT, q_(” ~nT
7 .

aporess 3. L0 ,h“'w‘ S X ' PHONE Yo l-Y% 00
PROSPECTIVE BUYER N ,) I\

PROPERTY LOC.A'HON; C@OP{/@/I ( OFQ&K &wnw C/U b o _ W

- — LOT NO. ,/ 2 Q mﬂz[\ T

ROAD AND DESCRIPTION QOK ﬁv . v Yb av's Q_<7 h\, l.l i - .

(57 Beaad ok (we?) -
21

TAX MAP PARCEL » CD

SIZE OF LOT - 3’4 ﬂz

SUBDIVISION : s AL P

80 BENUENED 25— —
: Y & /0 &
TYPE BLDG. SF? f-Z;

(SINGLE FAMILY DWELLING OR COMMERCIAL)

THE SYSTEM INSTALLED UNDER THIS APPLICATION 1S ACCEPTABLE ONLY UNTIL PUBLIC FACILITIES BECOME AVAILABLE. | FULLY UNDERSTAND THE

FEE CONNECTED WITH THE FILING OF THIS PERC TEST APPLICATION IS NON-REFUNDABLE UNDER NRCUM NCES. | ALSO AGR;E TO COMPLY

(e ~/
/  (SIGNATUREGF APPLICANT)

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

APPROVED BY FOR DATE

REJECTED 8Y FOR DATE
2

HOLD PENDING FURTHER TESTS o DATE

REASONS FOR REJECTION OR HOLDING

- THIS IS NOT A PERMIT
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ERSHIP BY.DONALD R. REUWER, SURVEYOR'S CERTIFICATE T
SHOWN HEREON ‘IS CORRECT;

Ve, EDGEWOOD FARM, INC. BY WAROLD L. CLARK, PRESIDENT. ANO SYCAMORE VALLEY PARTW . 62:15:
e, RANAGING PARTNER, OWNERS OF THE PROPERTY SHOWN AND DESCRIBED HEREON, HEREBY ADOPT THIS PLAN OF SUBDIVISION, 2T e FINAL PLA
25D  IN CONSIDERATION OF TWE APPROVAL OF THIS FINAL PLAT BY THE DEPARTMENT OF PLANNING AND ZONING, ESTABLISH THE THAT II$E%%BYAC%§;&;§‘2?3&T%%"Pgﬁgk]rng' ) A O INERSHIP B 1
ION OF Bt AF e UNTO HOWARD COUNTY, MARYLAND, 113'§95555325§J;?2S523L6u5. (12 THE CONVEYED BY EDGEWOOD FARM, INC. 10 SYCAMORE VALLEY PARTNERSHIP BY
CERVICES IN O h DATED JANUARY 2, 1990 AND RECORDED [N THE - LAND. RECORDS OF
asac av CNLIN &N (2) PARYT OF |
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" SEQUENCE NO.

,_,m (DENV USE ONLY)

p IS TO BE PUNCHED
ON-ALL CARDS)

'STATE OF MARYLAND -
WELL COMPLETION REPORT
- FILL IN. THIS FORM :COMPLETELY
PLEASE PRINT OR TYPE

*I' THIS REPORT MUST BE SUBMITTED WITHIN _
45 DAYS AFTER WELL IS COMPLETED.

“COUNTY
'NUMBER’

DATE WELL COMPLETED RN “ :

\.{15 \.z

Depth oft WeII

o 1 o]
(TO ‘NEAREST FOO T

26 -

PERMIT NO..

FROM “PERMIT. TO DRILL WELL’

29" 30. 3%

3334 3 36 37

If/I(}I IsIaI-I/IiI.sI?I}”’

}/ﬂi LE‘/

ﬁﬁ’ﬁl{zﬁi{ fﬂ!f;ﬁ

JSTATE THE KIND OF FORMATIONS "
- PENETRATED, THEIR .COLOR, DEPTH, |
~THICKNESS AND.IF*WATER BEARING

: "TYPE OF GROUTING MATERIAL S R

“[DESCRIPTION (Use.

FEET . ?"eft’ér
addmonal sheets if needed) FROM : Ibevanng

“BENTONITE CLAY E.

: 5746 o
NO OF BAGS SH

iz

{enlI T LT ol [T

| GALLONS OF WATER
: DEPTH OF GROUT SEAL (to nearest foot)

?)

¢ TORy = 52
- (enter Oif from surface)

OM-58

s T ‘“’

‘)1.48

. -NO. OF POUNDS*”_ff‘* N

CASING RECORD

" casing_ .
7 types NG
insert
appropriate |- -
- code’ °
belowﬂ

¢ - ' _A'I-

STEEL CONCRETE '

,;-@ew

1.2
o T PUMPING TEST -
HOURS PUMPED (nearest ho}r) 2
to nearest gal.) - .
METHOD USED TO

Cy el }e
. |strReET oRRFD___ZB! aae _0LuRN LELE ¢ rmzzr"S‘ rame _ JowN__ & { 5‘5;5 ‘G |
: SUBDIVISION '\“\/r‘ﬁ @ﬂ f" jﬂ/ LE / SECTION Vi - elor_ - LA -
S UWELLLOG - L U Y .0 . GROUTINGRECORD ~\od " e N —
Not required for driven wells =~ WELL HAS BEEN GROUTED yes‘} o |C|3} -
(Circle Appropnate Box) """ - 4

PUMPING RATE gal per min.* ..--

MEASURE PUMPING, RATE . /f? -

WATER LEVEL (dlstance from Iand surface)

3y
BEFORE PUMPING Fer

7 WHEN PUMPING‘ ER
22
TYPE OF. PUMP USED (for test)-

.plston : . turblne N

or open hole~__ @l’ Eﬁl |ﬂ|Q|

-"PLACE (A,CJPRSTOY
" INBOX - SEE ABOVE:

insert .
aDDrOprlate STEEL - BRASS - “OPEN -
code-. BRONZE‘ HOLE -
_beélow . "
. PLASTIC OTHER

CIRCLE APPROPRIATE LETTER

'A -A'WELL WAS ABANDONED: AND- SEALED o

WHEN THIS WELL WAS COMPLETED
ELECTRIC LOG OBTAINED

EST WELL CONVERTED TO PRODUCTION
- WELL *

PUMP. COLUMN LENGTH
: ’f(nearest ft) 4 ji_ y t,‘;-‘_;”f,

‘CAPACITY: .
GALLONSPER MINUTE
(to nearest. gallon) -

~PUMP. HORSE POWER

CASING HEIGHT (circle- appropnate box ;
: v and enter: casmg he|ght)

LAND SURFACE

] PLASTIC OTHER 27
-V . . . I L other
‘MAIN Nominal diameter» ~ Total ,depth ) - trifugal rot g describi
CASING top (main) casing .. of main casing - ‘ centr uga o ary : éeﬁow)l o
PE (nearest |nch) (nearest foot) - ) . .
o - jet e ¥4 . submersrble
] wI:’.I.»I I*Isl L=
i 50 81 - oA ooy
{5 L OTHER CASING (|f used) : L
ﬁ : ' dramejter o ‘fdepth_ (feet)t T PUMP INSTALLED 2
incl ., fom T to ’ B e
& L = | ‘DRILLER WILL INSTALL. PUMP _ YES sNO
S . , 3 +{CIRCLE) (YES 6r NO)- L N
N . . IF DRILLER INSTALLS PUMP THIS SECTION-
G L )L i i~ |- MUST BE COMPLETED FOR.ALL WELLS - :
Sereen pe  SGREEN RECORD - RYPE OF PUMP INSTALLED”

3 T II B
I )
N

{nearest

- 1 foot) ..
SRR

* | IHEREBY CERTIFY’ THAT THIS WELL HAS BEEN CONSTRUCTED 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-"
" :J-SENTED HEREIN'IS ACCURATE AND COMPLETE TO THE BEST OF

i MY KNOWLEDGE.

i
i
i

.;-14__ 2 ‘» '/ DEPTI—I (nearest )y b . |
REMEnk ||“%|fi| L] e
C T
e : 7
Hol o A
VUL ICTTT O CET L |E,
) LI R 1 T [ A FT.7-d <J--
a8 I I :|-|~:=|' LT LT
N 8. 41:;" R 45 47.‘:» Lo
CUSLOTSIZEA: - 2 . .73 T |
DIAMETER =TT " (NEAREST: > |
- ,__.OE,SCRE.EN_.

JNCH) TE T

51 A :
AR ,SHOW PERMANENT -STRUCTURE SUCH AS -

“from
GRAVEL PACK L

IF WELL DRILLED:WAS;
FLOWING' WELL I_NSERT
FINBOX68

| bRiCLERS IDENT RO, " MO i e
M A /}' AV
DRILLERS SIGNATURES 7 &, 7" £~

(MUST MATCH SIGNATURE ON APPLICATION)

e

TELESCOPE

OEPUSE'ONLY - - - - °
(NOT TO BE FILLED IN BY. DRILLER) L
» e

: T . (EROS) . 74775 78
| L] ] [T11
“OTHER DATA .

OG-

* LOCATION.OF WELL ONLOT
*"BUILDING, SEPTIC TANKS, AND/OR"

THAN TWO DISTANCES-
. (MEASUREMENTS J0 WELL)

4!/‘1‘»[ ‘

N LANDMARKS AND.INDICATE NOT.LESS. . B B




N i

L | EMERGENCY/TEMPNOFANY
T 88" e T sweorwmamp | Swerewrmen
G G S T PERMIT TO DRILL WELL - - | IHlvtl—lelal—I: 3 |7|
e ,NHggg“SU“;BGEg;SA{E giggg;“'“ﬂ’ o 4i 7 - pleaseprintortype - - | .. filin this form completely ™
- Date Received (ARA) . T | ﬂé'_l © . LOCATION OF WELL. ..

Hl Lol |8]‘ﬂ OWNER INFORMATION _

[Hln

*~ | L[]
ENTCRMREL VAL FRR |

e eI | S RERELC VB LEVIT T LT
%C\—’ Mg \ N % kEET . 23 SUBDIVISION - ‘ 42
secrion [1 1 [ ] LOTH |§ 1] : o
‘\ 44 46 48 50 2
Iih |l |C|C)|‘§;JT| |C,| 1 |T|‘/ [‘éilge)?lﬁli 14 .|( I% LS“QNEALESTh}xO\INEN Nl TT I T T TITTTT 171|,
'D Crgml\ N\SC\ILLER'/NFORMAT/ON |£L|"\|‘93N| BOI | MILES FROM TOWN (enter O if in town) IQI l l7G|’:’7'|7|8J
Frank thhﬂ\\npm\m' ks yﬂmmJLfd¢e+~ |

1 2
Firm Name - DIRECTION OF 'WELL FROM NEAR WHAT ROAD 30

12434 i%a.m Shep Bl DM —ﬂm{ (1Y, | TOWN(CRoLEBOX).
mzé é? M Wl /= ?/‘é"‘i

NORTH
ON WHICH SIDE OF ROAD

Siondturs Fhate (CIRCLE APPROPRIATE BOX) ,w ng
8|2 WELL INFOBMAT/ON - S 1,?

2
APPROX. PUMPING RATE (GAL. PER MIN.) E]:I__—[]j

(@A Per DAYy (ANTTYNEEDED [T T T T

vglole] v
- DISTANCE FROM ROAD
ENTER FT or Ml

8 ’ 38 39

USE FOR WATER (CIRCLE APPROPRIATE BOX)

N _ NOT TOBE FILLED INBY DRILLER
' OME (SINGLE OR DOUBLE HOUSEHOLD UNIT ONLY)

HEALTH DEPARTMENT APPROVAL

FARMING (LIVESTOCK WATERING. & AGRICULTURAL i HO iﬁ!ﬁ & {} ] f 4335“0
-1 IRRIGATION) , COUNTY NAME COUNTY NO.
INDUSTRIAL, COMMERCIAL, STATE AND FEDERAL GOV. C o smrE ) '

OTHER. (REQUIRES APPROPRIATION PERMIT)  SIGNATURE INSERT S

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

DATE ISSUED / . ._’ /e 1] B2

APPROVAL) _ RRCRE : . ] )
TEST, OBSERVATION, MONITORING (MAY REQUIRE ’ NORTH|§| al 3| 0 |0 IO | - EASTIZ 0
APPROPRIATION PERMIT) GRD L GRID ‘7|9|O| 0] |O |
' : : SHOW MAJOR FEATURES OF - /ZS’/?O 20
: ) Nz
approxivaTe DEPTH OF werl | QIOIOL | Jreer BOX & LOCATE WELL ———— é / %
7 o WITH AN X . A
' _ ' SOURCES OF DRILLING WATER | -
NEAREST 1o N
APPROXIMATE DIAMETER OF WELL (o INCH RN S I
METHOD OF DRILLING (circle one) 3

BORED (or Augered) JETTED Jetted & DRIVEN

30 WRITE THE BOX NUMBER
37 AIR-ROTary AIR-PERcussion CﬁOTARY (Hydraulic Rotary) - FROM THE MAP HERE @ .
CABLE ¢ REVerse-ROTary , DRive-POINT :
E s 30
other j }'—"g

e 39 THIS 'WELL WILL. REPLACE A WELL THAT WILL BE USED |

R EELS R I

REPLACEMENT OR DEEPENED WELLS ‘
DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN -

’ RIATE B s - :
- (CIRCLE APPROP oX) ‘ RELATION TO NEARBY TOWNS AND ROADS AND .GIVE . v
THIS,WELL WILL NOT REPLAGE AN EXISTING WELL . DISTANGE FROM WELL TO NEAREST ROAD JUNCTION "~ - .-
THIS.WELL WILL REPLACE A WELL THAT WILL BE :
ABANDGNED AND SEALED

AS A STANDBY -
- [D ] THIS WELL WiLL DEEPEN AN EXISTING WELL

PERMIT NUMBER OF WELL TO BE REPLACED OR DEEPENDED -

CFAmLBE) [T [ [ [ [ [T

. FoRCElNITIALS PERMIT No [?V;[ Gl—l ﬂl 8| L!T” 3| 7|

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

APPROP PERMITNUMBERl | [ 1 [a]alr] || |

70 71 .72 73 74 75

SPECIAL CONDITIONS
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HOWARD COUNTY HEALTH DEPARTMENT

' Diane L. Matuszak, M.D., M.P.H., County Health Officer

v " September 18, 2000
Rick Pundzak |
3651 Broadleaf Court -
Glenwood, MD 21738
RE:  Replacement Well Issues
Cattail Creck Country Club, Lot 12
Well Permit #: HO-94-2741
Dear Mr. Pundzak:

Tlns office is requestmg that you forward the enclosed form to the appropnate licensed contractor (Well
Dnller Registered Plumber or Pump Installer) who will be responsible for the installation of the well pump, well water

line connection and related. plumbmg in the referenced replacement well. The contractor should complete this form

neatly and submit it to this office via fax or mail after the pump has been placed in the well. Submission of this
completed form by the contractor is required for final approval of the field inspection which should be
conducted by an inspector from this office when the work is ready for inspection. The contractor is

' responsnble for scheduling an inspection request with this ofﬁce

Once the well is connected to the dwelling and an inspection has been conducted and approved, this office
is also requesting that you contact the Community Environmental Health Program at (410) 313-1773 to schedule an
initial water sampling for the referenced. replacement well, as required by the Maryland Well Construction Regulanon

- (COMAR 26 04.04). Currently, there is no charge for thls samplmg

It is preferred that the sample be collected from the primary indoor dnnkmg tap, but if suitable schedulmg
is not possible, the sample may be taken from an outside tap to complete your sampling obligation. However, the
potential for unsuccessful sample results increases when samples are collected from taps exposed to the outside

‘ envu‘onment

If you have any questions, or would like to discuss these matters further please call me d1rectly at (410) 313-
2669 Thank you for your attention tothese nnportant matters. :

Respectfully,
Steven R. Krieg, Sm ‘
Water and Sewerage Program
SRK
Enclosure

cc: gnty Environmental Health Program
Flle

Bureau of Environmental Health
3525-H Ellicott Mills Drive ® Ellicott City, Maryland 21043-4544

Water and Sewerage, Permits (410) 313-1771 Community Environmental Health Program (410) 313-1773

(410) 313-2640 TDD(410) 313-2323 TOLL FREE - 1-877-4MD-DHMH




SEQUENCE NO.

STATE OF MARYLAND -

rs | THIS REPORT MUST BE SUBM ED AFT,
ap‘*‘@ 7 8 2 9 (MDE USE ONLY) — WELL IS COMPLETED.Q I /E X/i2)ac
e - v "WELL COMPLETION REPORT COUNTY
) FILL IN THIS FORM COMPLETELY NUMBER A ‘{BQSO :

1. C e v : PLEASE TYPE ; : A
ST/COSE ONLY LL COMPLETED " "Depth of Well wpe  ERMIT NO. R
DATE Heceived DATM'i WE ¢ -ETED epth of Well . H=R0M E?MIT TO DRILL WELL

k DD“‘,_V . 07 27 . 00 22 452 % 2_7 q i
8 13 15 & 20 - . (TO NEAREST FOOT) ‘28 29 30 3t

32 33 34 35 36 37

Ride

hrsl hame

TOWN

Vblenwood MD-‘

. uer - GROUTING RECORD N
'WELL HAS BEEN GROUTED

STATE THE KINDOF FORMA
COLOR, DEPTH, THICKNESS AND IF WATER BEARING

IS PENETRATED, THEIR

(Circle Appropnat

check
if water

.& Blue: é§and—
st@ne

IB1ue Sandstone
Gravel -

stone

Hard Blue Schist

" |#ard Blue sand-

& .

] DESCRIPTION (Use : _FEET
additional sheets if needed) FROM | TO bearing
pirt 0 1 '
Clay & Br. Schist 1 3
Soft Br. Schist 3] 61
Soft Blue & Bxr. . -
‘Schist | 61| 74
1soft Br. Sand<if Tl Ay
stone - . 74| 77
Hard Br. Sand- | -l
stone 2 771 115
Br. Sandstone A 118116+
Hard Blue & Br. |
-Sandstone 116| 157

445|-

452|

NO. OF BAGS 23 NO. OF POUNDSZ?%26
GALLONSOF WATER _ 38
DEPTH OF GROUT SEAL (to nearest foot)

‘Tc|3|

i from ft. to
: 48  _TOP 52 54 BOTIOM 58
(enter 0 if from surface) o
casmg -/ {CASING RECORE vl oA
types ¥ LI,
insert S|T UN'JRETC 0 |
appropnate S o E
code §
) BE BT
M IN - Nominal diameter Total depth
CASING top (main) casing  of main casing
TYPE (nearest inch)! (nearest foot).
ST 82

60 61 - «~66ﬂ. 70

2.

e  PUMPING TEST .
HOURS PUMPED (nearesthour) __3 | *
PUMPING RATE (gal. per min.) _ 15

. : 15
METHOD USED TO
- MEASURE PUMPING RATE dqalmldg@t
WATER LEVEL (dlstance from land surface)
BEFORERUMPING. ;, . 80 - 1 ¢
‘§~' B 9 E N 17 020 §
o 2
WHEN PUMPING _452 ¢
- 2. %

turblne
m othe{—f
27

{describe
below)

"SCREEN RECORD

BE

screen type
* 0r open hole
BRONZE

) insert 'gr]
appropnate &
code
below LPII'TI‘;LJ
~]

" DRILLE jNS.TALLED PUMP-
*(CIRCLE) (YES orNO) -

_ IF DRILLER’ INSTALLS PUMP THIS SECTION -

- PUMP HORSE POWER

, NUMBER OF UNSUCCESSFUL ;WELLS

WELL HYDROFRACTURED

.yes f

DEPTH (nearest ftz):

0
LY
<—

- WELL

CIRCLE. APPROPRIATE LETTER\/

A A WELL WAS ABANDONED AND SEALED
WHEN THIS WELL WAS COMPLETED

E ELECTRIC LOG OBTAINED
P TEST WELL CONVERTED TO PRODUCTION

MUST BE COMPLETED FOR ALL WELLS. .
TYPE OF PUMP INSTALLED N
PLACE (ACJPRSTO) - 29 :
IN BOX 29. - o
CAPACITY:

GALLONS PER MINUTE
(to nearest gallon) ) 31 S

a7 a1
PUMP COL)UMN LENGTH R

P r g et

a7
(circle appropriate box
and enter casing height)

_LAND SURFACE

’ t
2 (ouresn.

50 51

| HEREBY CERTIFY THAT THIS WELL HAS BEEN CONSTRUCTED 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 PRESENTED
‘HEREIN_1S- ACCURATE AND .CO|

i .,:‘ . E Cy .
e ~_. - £1003
1 82 _
A 8 9 1 - 15 17
h2 »
23 24+ 26 30 32
S
Cs3
R 38 39 41 ‘45 47
E - Av - - -4’.
5 SLOT SIZE 1 __ 2 3 ’
" . DIAMETER %, (NEAREST
‘OF SCREEN ___ Sl :

INCH)

H |

“DRICLERS SIGNATUI;!E ' —
. (MUST MATCH*SIGNATURE ON APPLlCATlON)

[VoE UsE ONLY -

ED
WAS FLOWING WELL T
INSERTF INBOX 88 - _ ;% . 68

{NOT TO BE FILLED IN BY DHILLER)

LOCATION OF WELL ON LOT

SHOW PERMANENT STRUCTURES -
- AND INDICATE NOT LESSTHAN ~ %

TWODISTANCES . - N
. (MEASYREMENTSTOWELL) - - -

" LIC.NO. ._-T_WD_ T (EROS.) W Q
BM‘“ \L-,\\LM_;\ . { 7 o o 2. , ,
s Moo |l w0 T o Ay
DENV-CR97 - * @ COUNTY - ) 7704‘./ X



'EMERGENCY/TEMP NO. IF ANY

" (MDE USE ONLY)~

~SEQUENCENO. - | - " . -STATE OF MARYLAND -
o : PERM/T TO DRILL: WELL ‘
L [(/5’/ ’3 égp}ease prlnt (o] ,__'ype

I-Io

‘W 27‘1I

~fill in this: form compietely

- Last Name- Owner. - - ..-First. Name ‘;

_3CTl ""B/eafp LeaF 7

Slreet or.RFD. ~

él‘_c»\/w oalc/ Mo/ ;>/735’

Town - 70 State ) 72_ Z|p1
DR/LLER INFORMATION . - S IR

 Dsn Al

* Driller's'Name.~ . . . : N 76 i Llcense No . 81

e TAs f?n /ﬁ///»wy @t// Phistie, o |
- Firm Name -

LOCATION OF WELL: .~

23 SUBDIVISION

SECTION -

CAT77?-: L C/?e..‘t:j‘/('{,'

LOT /"l

AZ{«/W Udo/

52 NEAREST TOWN -

0. ﬁa}( al L. 4/*’5 7—/’4”&/5 e, m/,,e/,rf—r B

DIRECTION OF WELL FROM
TOWN (CIRCLE:BOX) -

ON WHICH ‘SIDE OF ROAD
-+ (CIRCLE APPROPRIATE BQX)

1 /S/fio,z/) Leop <7’ e

NEAR WHAT ROAD

DOMESTIC’ POTABLE SUPPLY & RESIDENTIAL,_
RRIGATION - )

—° FARMING (LIVESTOCK WATERING & AGRICULTURAL
" IRRIGATION

VINDUSTRIAL commsmcw. DEWATEFIING T
[P] PUBLIC WATER SUPPLY WELL . '
"TEST OBSERVATION MONITORING LT
e GEO- THERMAL -

» COUNTY-NAME -

JSTATE .
* - SIGNATURE

" DATE ISSUED
0711700
7143 .MM DD, “YY

GRID:

+.CO" SIGNATURE

EAST

'7 C?;,v ),

.' (oﬁ D NEAREST

APPROXIMATE DIAMETER OF WELL ‘INCH

) METHODTOF DRILL/NG (cnrc!e one)
i OFIED (or Augered) - :

,HIS WELL wikL NOT REPLACE AN EXISTING WELL

THIS WELL WILI. REPLACE A WELL THAT WILL BE
ABANDONED AND SEALED

o 39 M= AS A STANDBY-CONTACT -LOCAL APPROVING AUTHORITY '

FOR POLICY ON STANDBY WELLS
THIS WELL WiLL DEEPEN AN EXISTING WELL
. PERMIT NUAMBER OF W L {TO BE RE LAC§D OR DEEPENED.

APPROP. PERMIT NUMBER =

.SOURCES OF DRILLING WATER

;“IC/T/

. DRAW A SKETCH BELOW SHOWING LOCATION OF WELL IN R A
RELATION TO NEARBY TOWNS. AND ROADS,AND. GIVE . E
DISTANCE FROM WELL TO NEARFST ROAD JUNCTION

PERMIT>N0

_L

v

»}Jﬂmwm

N e

' SR L e =~ PR  SHOW MAJOR FEATURES OF . o0 . ho )
. I A . . L BOX & LOCATE WELL - - e T,
. APPROXIMATE DEPTH OF WELL- " 9? Oy reer- WITH AN X .- 8.380 Gircoy . |

PECIAL COM DITIONS




NG RIS S A SITING NG
L7800 LXELM LG t.-'.i X \ Ledlnsnd

Finish Gra @ 7ank. 427.1

1250 Gal Sertic Tark—
nv. /In 4824.6
Inv. Out 4843
Orstribution Bosx
Ex. Greal 498.0
Inv. 404.0

LOT 12

3.356 AC.
Jo’ 5-/?(\/

LEGEND

CONTOUR INTERVAL
EXISTING CONTOUR
PROPOSED CONTOUR
DIRECTION OF DRAINAGE
WALK—-OUT BASEMENT

EXISTING TREES TO REMAIN

LIMIT OF DISTURBED AREA

CATTAIL
CREEK
COUNTRY CLUB

VICINITY MAP

SCALE: 17=2000’

GENERAL NOTES

Sackett, /nc. on

‘ permit jssuance.
3 Totol area disturbed: 29,950 #
4. Reference Plat No. 9518.

1. Existing topography was field—run by Clark, Finefrock &

- 2. Length of trenches to be determined at the time of

ENGINEERS « PLANNERS « SURVEYORS

CLARK - FINEFROCK & SACKETT, INC.

7135 MINSTREL WAY e COLUMBIA, MD 21045 e (410) 381-7500 BALT. ¢ (301) 621—-8100 WASH.

DESIGNED SITE DEVELOPMENT PLAN ScuE
JME LOT 12 17 = 500
- CATTAIL CREEK -
| COUNTRY CLUF
| | e | ‘ CHECKED TAX MAP 21 BLOCKS 9,10,15 & 16 PARCEL 6 /o8 No.
2 |Rav. Ssptic tank loc. & elev, os par Ho Co Health Dept, Oomm.| 7-2597 '~ 4TH ELECTION DISTRICT ~ HOWARD COUNTY, MARYLAND | $7-114
|1 |Rev SepticLayout é Faise vt 0.5' as per Ho .Co.Health omments | 7-16-87 g “‘;8_97 FOR: TRINTY BULDERS, INC. ;a; 107-74 .
NO ReviISIon ' . |pate | COLUMBIA, MARYLAND 21044




18/23/209@ 11:09 4197955187 : . R L FEEZER CO INC PAGE Bl

WL o e ."-‘,‘,‘.r_w- P

- HOWARD COUNTY HEALTH DEPARTMENT ' é 5
BUREAU OF ENVIRONMENTAL HEALTH -
‘WATER AND SEWERAGE PROGRAM / O Y
TEL (410)313-2640 FAX: (410)313-2648

' Information Form for the Instguaggn gﬁh; mu Pump. Pitless Adapter. and Sgnglx Piping

NOTE: Tbe installer is uspannb!e for requésting an inspection prior t9'9 am on the day of the desired
Anspection. No work is to be covered until approved by the Heakh Department. Ali § anstnnZuom must ::mply

with the National Standard Plumbing Code (NSPC, as mended locall C MAR
Construction Re:ulahom) Submission of a compl ' y) e O i 26 i M CMD Weu

A hmudmdivl&ual must perrorm the actual instaliation. 4 Apprenttces must be under the @irect .
supervision of & licensed journeyman or master plumber, pump installer or well driller. Licenses may be

. subjected to field verification. v
gm:mMMil ek 'ng,y\,k' Telephone #: 4 o~4y2 -2 C& 4
sion: CAaYXAUL. ¢ Dk Lot #: 4{!;%111' #:HO- Mo- 342 74
Site Address: ,éé,g‘ Broaviear Colyr ,Mt iz * e A
Submenible?um Dat ’/ Emesg édngur Well Qag 2nd Electric Coggu
Make: i% E é‘o ':a‘t—o , Two piece watertight cap: y €3
Model #: SR X 72 Mode]# Screened, vented well cap
| Pump Cepacity . 7 GPM Depth: *(36 min) Cap secured to casing: gé
| — Well Yield:_¢5*#GPM NSF app ;_#Aif Conduit min 18" B.G.:
_ Depth of well eacountered at time of pump ingtallation: Conduit secured to we : :
: If pump capasity exc jeld, a low water cut o swuch is teqmred by NSPC 1990 Section 17.3.4 -
- Torque arrestors ¢ required ~ Must cir¢le one : ’ .
 Safety rope, if used, attached to ln.dde of well casing with eve bolt 735
iping to ,Y a ge Conpect -
Type: / ." . PVC slceved to undistarbed soil at weall penetration:;_o£”
PSI: 300 (160 psi min) * Approximate length of sleeve:_
- Depth of supply line: ,g&(w min) ' Sleeve caulked and sealed prOpedy" @ .

" The water supply line Is required to be at least ten feet from the septic tank, pump chamber; sewage piping.
distribution box, drainficlds, and sewage reserve area. If this gannot be accomplished, ¢ontact thig office for

. y‘ pri inﬂallaﬂon-

Signa comipany representatxve responsible for instaliation date

, For geith Department Use Only - Not to be completed bx Installer ﬁD
< 7'-‘1-11\1:( Date Insp. Requested Date Insp. Approved
' Inspection Data: Pitless adapter and water supply lme ar least 36" below grade '
Two piece cap installed and attached to ¢asing securely
. Elec. conduit extends at least 18" below grade/attached to cap properly
Safety rope installed inside of well casing . A
" Correct well tag afached properly and casing 87 above finished grade _»

Water supply line sleeved adequately at house connecuon _g_)}gés ! p/ —Cpu eré/

Adequate grout observed below pxdess adapter

1 W bl e pr e o

b5 4o Near sf‘ake /05 ‘Farsfw&
‘i5~l00 17 ‘/’I‘M 06&7(':07(




